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APHASIA.* 

BY  DE.  II.  B.  WILBUR,  SUPERINTENDENT  STATE  ASYLUM  FOE 

IDIOTS,  SYRACUSE,  N.  Y. 

Apliasia,  tlie  term  now  most  commonly  used  by  med¬ 
ical  writers  for  loss  of  speech,  lias  lately  been  the  sub¬ 
ject  of  considerable  discussion.  Though  leading  men  in 
the  profession  have  contributed  to  this,  thus  far  the 
conclusions  reached  cannot  be  regarded  as  settled.  Nor 
*s  this  surprising. 

Speech,  or  the  power  of  expression  of  ideas — for  the 
,ar  term  is  indirectly  made  thus  inclusive  in  this  relation, 
by  the  conditions  described  as  aphasic — is  one  of  the 
highest  human  attributes.  In  our  own  personal  experi¬ 
ence  it  was  acquired  so  easily — we  have  since  been  so 
borne  alonor  amid  a  current  of  lano-ua^e— that  it  is  not 
uncommonly  thought  of  as  a  very  simple  matter.  But 
in  its  simplest  form  it  transcends  the  power  of  expres¬ 
sion  of  all  the  animal  creation.  It  is  in  fact  a  typical 
sign  of  humanity,  even  then.  In  its  highest  manifesta¬ 
tion  it  meets  the  wants  of  the  most  enlightened  of  the 
race.  By  its  nature  and  condition  it  aids  thought ;  it 
contains  thought,  it  retains,  communicates  and  inspires 
thought. 

*Read  before  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  at  its  meeting;  in  Philadelphia, 
May  21,  1867. 
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It  may  be  added  tliat  it  lias  so  many  relations,  phys¬ 
iological  and  psychological,  that  the  loss  of  it  could 
scarcely  be  satisfactorily  accounted  for  by  a  few  patho¬ 
logical  observations,  or  a  narrow  induction  from  any 
stand-point. 

The  general  facts  presented  and  the  theories  advanced 
"by  writers  upon  this  topic,  are  doubtless  familiar  to  the 
members  of  this  Association.  If,  therefore,  I  take  occa¬ 
sion  to  summarize  them,  it  will  be  for  my  own  use,  and 
mot  for  their  instruction. 

It  will  be  remembered,  then,  that  a  peculiar  interest 
in  the  subject  has  grown  out  of  a  coincidence  remarked 
in  some  of  the  earlier  recorded  cases;  namely,  that  it 
occurred  quite  uniformly  in  connection  with  right  hem¬ 
iplegia.  The  inference  was,  by  these  observers,  “that 
the  loss  of  memory  of  the  principal  signs  of  thought 
was  dependent  upon  lesions  of  the  left  anterior  lobe  of 
the  brain.”  M.  Broca,  upon  supposed  pathological 
grounds,  locates  the  so-called  faculty  of  articulate  lan¬ 
guage  in  the  posterior  part  of  the  third  left  frontal  con¬ 
volution,  which  he  styles  the  “  convolution  of  articulate 
lanscua^e.” 

O  O 

Dr.  Hughlings  Jackson,  of  the  London  Hospital,  re¬ 
marks  :  “  There  can  be  no  question  that  at  present  the 
evidence  points  most  strongly  to  the  conclusion,  that  the 
faculty  of  expression  resides  in  the  left,  and  not  in  the 
right,  hemisphere.”  This  opinion  (though  stated  in 
more  general  terms)  is  based  upon  the  same  and  similar 
tacts  as  those  furnished  by  the  Continental  authorities, 
and  must  necessarily  be  interpreted  with  the  same  exclu¬ 
siveness  as  to  localization. 

In  the  cases  of  aphasia  mentioned  by  medical  writers, 
a  variety  of  phenomena  are  witnessed.  Speech  proper 
is  not  only  affected,  but  in  most  instances  other  modes 
of  expression,  as  that  of  writing,  and  even  the  more  sim- 
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pie  form,  natural  signs.  Again,  tlie  loss  of  comprehen¬ 
sion  of  language  is  not  commensurate  with  the  loss  of 
power  of  expressing  ideas.  In  some  cases  of  aphasia 
the  subject  is  conscious  of  the  failure  of  expression,  in 
others  seemingly  not.  In  some  instances  there  remains 
the  power  of  imitating  articulate  sounds  to  a  greater  or 
less  degree.  In  others  there  is  manifested  a  spontaneous 
or  automatic  utterance  of  words  or  sentences  expressive 
of  strong  emotion.  This  occurs  even  when  there  is  an 
inability  to  repeat  them  as  an  act  of  will. 

(The  access  of  aphasia  is  sometimes  gradual  and 
sometimes  sudden.  In  its  duration  sometimes  transient 
and  sometimes  lasting.) 

Trousseau,  in  his  admirable  lecture  upon  the  subject, 
insists  that  in  aphasia,  therefore,  “  there  is  not  merely 
loss  of  speech,  but  also  impairment  of  the  understand¬ 
ing.  The  patient  has  lost,  simultaneously,  in  a  greater 
or  less  degree,  the  memory  of  ivords ,  the  memory  of  the 
acts  by  means  of  uihich  words  are  articulated ,  and  intelli¬ 
gence.” 

We  have,  then,  up  to  this  date,  a  localization  of  the 
faculty  of  speech  in  a  given  portion  of  one  side  of  the 
brain,  by  one  set  of  observers.  This  involves  some  diffi¬ 
culties.  In  the  first  place,  a  rigorous  compliance  with 
the  demands  of  inductive  science  makes  it  necessary  for 
the  advocates  of  this  theory  to  show  that  aphasia  is 
invariably  connected  with  lesion  of  the  left  anterior  lobe 
of  the  brain;  that  the  converse  of  this  must  also  be 
true ;  namely,  that  when  there  is  a  positive  lesion  of  the 
lobe  of  the  brain,  aphasia,  to  a  greater  or  less  degree, 
must  be  one  of  the  symptoms. 

Again,  the  brain,  as  a  whole,  has  hitherto  been  con¬ 
sidered  a  symmetrical  organ,  even  by  those  who  regard¬ 
ed  it  as  an  assemblage  of  lesser  organs,  arranged  in  pairs 
with  corresponding  functions.  This  whole  philosoph- 
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ical  scheme  must  now  be  revised  to  meet  the  new  lo¬ 
calization.  For  if  parallel  organs  of  the  two  sides  of 
the  brain  have  different  functions  in  one  case,  wby  not 
in  all?  And  tben  the  propensities,  faculties  and  feel¬ 
ings,  hitherto  ascribed  to  the  human  mind,  must  clearly 
be  multiplied  by  two. 

We  have,  however,  another  set  of  observers  who 
stoutly  deny  the  theory  of  localization  with  all  its  con¬ 
sequences.  It  must  be  confessed  that  this  view  presents 
some  difficulties.  Its  advocates  must  explain  the  seem¬ 
ingly  more  frequent  coincidence  between  aphasia  and 
lesion  of  the  left  side  of  the  brain  than  otherwise.  This 
Dr.  Robertson  attempts  to  do.* 

I  may  add  to  this  brief  summary  of  the  points 
brought  out  in  the  discussion  of  the  subject,  that  Dr. 
Brown  Sequard  denies  the  amnesic  theory  of  Trousseau ; 
holding,  as  he  expresses  it,  “  the  deprivation  of  speech 
to  be  a  reflex  phenomenon” — “that  a  great  variety  of 
symptoms  may  be  produced  by  a  lesion  of  almost  every 
part  of  the  brain” — “  that  the  loss  of  speech  is  usually 
unaccompanied  by  any  loss  of  movement  in  the  tongue.” 
“  The  paralysis,  in  fact,  is  a  paralysis  of  the  organ  of  ex¬ 
pression  of  ideas.” 

While  these  various  questions  at  issue  among  the  par¬ 
ties  to  this  discussion  are  still  pending,  let  us  turn  our 
attention  for  a  little  to  a  point  upon  which  they  all 
seem  to  be  agreed.  And  this,  it  seems  to  me,  is  rather 
underlying  and  primary.  We  must  first  have  a  clear 
faculty,  before  we  can  locate  it  on  a  healthy  normal 
brain.  We  must  have  a  distinct  and  definite  function, 
to  be  disturbed  or  destroyed  by  the  lesion  more  or  less 
serious  of  the  organ  performing  it.  These  writers  all 
speak  of  the  “  faculty  of  expression  of  ideas,”  and  of  its 
relation  to  a  corresponding  organ. 

*  Sec  Journal  of  Mental  Science  for  Jan.  18G7. 
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Gall  had  located  the  faculty  of  verbal  memory  in  the 
anterior  lobe  of  the  brain.  His  followers  have  made 
his  organ  of  language  take  a  still  wider  range.  It  em¬ 
braces  in  their  scheme  the  facility  of  acquiring  language 
(other  languages  as  well  as  one’s  own),  the  power  of  re¬ 
taining  it,  and  fluency  of  speech.  The  two  sides  of  the 
brain,  however,  share  in  the  somewhat  extensive  and 
various  duties  allotted  this  portion  of  cerebral  tissue. 
As  has  been  before  remarked,  the  writers  upon  aphasia 
have  made  this  faculty  still  more  inclusive.  Can  then 
this  power  of  expression  of  ideas,  in  its  full  extent,  with 
all  its  inclusiveness  and  conditions,  be  embraced  within 
the  proper  office  of  a  single  faculty  ?  Can  all  the  reins 
of  mental  phenomena  necessary ;  of  perception,  memory 
and  volition,  and  all  the  instrumentalities  put  in  action,, 
both  natural  and  acquired,  mediate  and  intermediate ; — 

i 

can  all  these  be  grasped  in  the  one  hand  of  a  subordi¬ 
nate  human  faculty,  and  this  located  in  a  contracted 
and  one-sided  fraction  of  cerebral  structure  which  it 
shares  with  another  function  of  a  radically  different  na¬ 
ture  \  Surely  the  modern  doctrine  of  differentiation  of 
function  could  hardly  lead  to  this. 

As  bearing  upon,  this  question,  I  propose  to  notice 
first,  some  of  the  steps  in  the  development  of  language, 
and  then  some  of  the  manifestations  of  undeveloped  or 
interrupted  expression  that  have  fallen  under  my  obser¬ 
vation,  or  within  the  range  of  my  reading.  And  here  a 
difficulty  meets  us.  For  in  considering  the  subject,  from 
whatever  point  we  start,  the  relations  of  this  wonderful 
gift  are  so  numerous  and  so  divergent,  that  we  shall 
seem,  at  times,  as  we  progress,  to  cross  and  recross  the 
path  already  trod. 

The  infant  escapes  from  foetal  life,  passes  that  brief 
stage  of  almost  vegetative  existence  that  attends  the 
dawn  of  extra-uterine  life,  and  emerges  into  a  conscious 
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existence.  Impressions,  starting  from  the  surface  and 
traveling  either  by  the  roundabout  way  of  the  nerves 
of  general  sensation  or  the  more  direct  route  of  special 
sensation,  work  their  way  through  the  sensorial  ganglia 
to  that  inner  sanctuary  where  the  soul  lies  sleeping. 
The  slumberer  awakens  for  the  first  time,  awakens  as  a 
personality.  This  is  no  more  marvellous  than  that  daily 
morning  miracle  within  the  consciousness  of  every  one 
of  us.  Communication  is  thus  established  between  the 
world  of  relation  and  the  new  ego. 

A  primal  attribute  of  this  being  is  teachableness.  Of 
instinct  it  is  almost  destitute.  Experience  is  its  school¬ 
master.  The  first  voluntary  step  taken  is  in  the  direc¬ 
tion  of  muscular  movements.  These  are  at  the  outset 
somewhat  vague,  and  upon  muscle  in  the  aggregate; 
then  sectional  or  trunk  movements.  Experience  is  ac¬ 
companied  with  a  growing  definiteness  of  purpose,  and 
gives  an  increasing  discriminativeness  and  individuali¬ 
zing  in  the  exercise  of  the  muscular  system.  Think  of 
the  range  between  the  vague  muscular  movements  of 
early  infancy,  and  the  wondrous  dexterity  of  an  accom¬ 
plished  pianist. 

An  analogous  process  and  progress  takes  place  in  the 
exercise  of  the  functions  of  sight  and  hearing,  as  well  as 
in  general  sensation,  till  it  ripens  into  perception. 

Then  appears  the  imitative  faculty  prompting  the  rep¬ 
etition  of  the  movements  seen,  and  the  sounds  made  by 
others.  Then  the  appreciation  of  the  use  and  fitness  of 
these  as  a  means  of  expression. 

After  these  comes  memory — the  memory  of  signs  and 
sounds — the  memory  of  the  necessary  nisus  and  co-or¬ 
dinations  to  reproduce  those  signs  and  sounds.  Later 
still  is  the  comprehension  of  the  idea  of  speech  proper, 
and  the  memory  of  words  and  their  meanings,  and  the 
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memory  of  tlie  necessary  volitions  to  produce  appropri¬ 
ate  and  meaning  utterance. 

When  the  education  is  carried  still  further,  the  power 
is  acquired  of  representing  ideas  in  a  visible  form  by 
the  written  character,  involving  a  still  further  exercise 
of  memory,  volition,  co-ordinating  influence  and  muscu¬ 
lar  movement. 

The  power  of  human  expression  then  is  multiform, 
leaving  out  of  question  that  kind  of  instinctive  and  re¬ 
sponsive  expression  that  the  young  infant  shares  with 
the  higher  orders  of  animals.  We  may  notice  those 
forms  of  expression  that  are  specifically  human. 

The  signs  and  sounds  that  express  the  feelings,  or  serve 
ns  a  medium  of  communication  in  the  case  of  animals, 
are  vague  and  scanty.*  Not  so  the  first  language  of 
childhood.  How  great  is  the  child’s  power  of  expressing 
its  wants  and  wishes  before  speech  comes.  Its  physique 
becomes  transparent  to  a  careful  observer,  enabling  him 
to  follow  the  very  processes  of  thought.  Doubt  and 
questioning  will  cloud  a  little  face,  while  an  idea  com¬ 
prehended  or  a  thought  begotten  will  light  it  up.  Then 
there  is  a  whole  armory  of  expression  by  signs  innumer¬ 
able,  before  articulation  is  attained  or  even  reached  after. 
It  furnishes  weapons  of  inquiry  as  to  what  and  how, 
and  when  and  where  ;  of  distinction  of  time  and  place, 
of  personality  and  circumstance. 

And  a  point  to  which  attention  should  be  called  is 
this ;  each  one  of  these  is  worked  out  experimentally,  its 
use  learned,  and  then  repeated  till  it  becomes  spontaneous 
and  automatic. 

The  time  comes,  with  advancing  months,  when  experi¬ 
ments  prompted  by  the  imitative  faculty  and  based  upon 
a  dawning  appreciation  of  distinctions  of  vocal  sounds 


^Felton’s  Greece,  Yol.  1st,  Chapter  1st,  Origin  of  Language. 
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(other  than  those  of  tone)  are  begun.  The  inarticulate 
sounds  emanating  from  the  larynx  are  interrupted  in 
their  progress  outward  by  motions  of  the  lips  and  tongue. 
In  these  preliminary  efforts  the  resulting  sounds  are  either 
simple  prolonged  sounds  or  repetitions  of  syllables.  The 
necessary  movements  of  these  upper  vocal  organs  are  at 
last  individualized  and  brought  under  the  complete  con¬ 
trol  of  the  will,  and  then  the  sounds  made  are  element¬ 
ary  and  syllabic.  During  this  gradual  process  of  acqui¬ 
sition  of  what  may  be  termed  a  second  language,  the 
grasp  of  the  first  is  not  surrendered.  The  two  are  used 
conjointly  in  varying  proportions  till  the  second  is  fully 
mastered. 

Nor  is  the  first  language  ever  entirely  relinquished. 
There  are  differences  in  the  relative  use  of  these  two 
modes  of  exj>ression,  both  in  the  individual  and  in  races. 
These  depend  upon  the  strength  of  the  emotional  nature, 
upon  the  degree  of  civilization,  and  upon  habit.* 

Viewing  this  perfected  speech  physiologically,  we 
have  a  complicated  vocal  apparatus,  supplied  by  volun¬ 
tary  nerves  acting  independently  at  first,  but  at  last  so 
trained  and  skillfully  co-ordinated  by  experiment  and  use 
that  the  individual  in  using  it  is  conscious  only  of  the 
primitive  volition. 

Let  me  reiterate ;  this  co-ordination  is  not  instinctive, 
but  the  result  of  training.  No  articulate  language,  how¬ 
ever  promptly  responsive  to  sensation  or  emotion,  is 
in  any  sense  instinctive  or  sensori-motor  or  anything  but 
strictly  volitional,  in  view  of  an  intelligent  appreciation 
of  the  circumstance  that  called  it  out. 

Let  me  now  review  hastily  the  order  of  development 
of  the  power  of  expressing  ideas. 

*For  some  very  interesting  remarks  upon  gesture-language,  see 
Taylor’s  “  Early  History  of  Mankind.” 
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Purely  instinctive  cries,  and  vague  and  purposeless  mo¬ 
tions,  marking  only  sensitiveness  and  inborn  activity. 
These  pass  into  expressive  cries  and  voluntary  motions,  as 
sensation  becomes  defined  and  physical  acts  are  brought 
within  the  range  of  consciousness.  In  time,  through  the 
agency  of  special  sensation,  new  relations  are  perceived 
and  established.  Curiosity  and  imitation  are  awakened. 
Voluntary  expression,  in  its  first  form,  by  habitual  use 
passes  into  its  automatic  stage. 

Then  comes  speech  proper  ;  in  itself  more  difficult,  for 
the  apparatus  is  more  complicated,  but  still  practicable 
because  of  the  experience  acquired  in  mastering  the 
former.  This  new  acquirement  assumes  an  automatic 
form. 

We  may  follow  expression,  for  analogy’s  sake  and  be¬ 
cause  of  the  range  of  aphasia,  into  that  mode  where 
conventional  signs  visible  to  the  eye  are  made  the  substi¬ 
tute  of  vocal  utterance. 

Think  of  this  mode  of  recording  and  communicating 
ideas  !  It  is  acquired  by  slow  degrees  as  a  correlative 
of  reading.  The  eye  takes  the  place  of  the  ear,  and 
the  hand  of  the  vocal  organs.  It  involves  a  constant  and 
double  process  of  translation ;  idea  into  word,  and  this* 
into  character.  The  muscular  movements  necessary  are 
trained  and  co-ordinated  with  similar  pains-taking.  At 
last,  such  facility  is  reached  in  all  its  processes  that  one’s 
thoughts  seem  to  flow  from  the  pen.  The  letters  ap¬ 
parently  form  themselves.  Words  spell  themselves  as 
if  their  elements  possessed  uncontrollable  affinities.  In 
some  cases — if  one  may  so  express  it — this  occurs  per¬ 
sistently  where  a  new  orthography  has  declared  a  divorce 
of  the  old  alliances. 

We  are  now  prepared  to  understand  the  comprehen¬ 
siveness  and  variety  of  the  so-called  faculty  of  the  ex¬ 
pression  of  ideas.  We  have  the  idea  of  language  with 
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all  its  antecedents,  tlie  purpose  to  use  it,  and  tlie  neces¬ 
sary  nisus  or  effort  to  accomplish  this.  We  have  mem¬ 
ory,  based  upon  sense-perceptions  or  upon  logical  or  ac¬ 
cidental  association  (retentiveness  of  ideas,  of  sensa¬ 
tions,  of  words),  and  a  memory  of  the  movements  neces¬ 
sary  to  reproduce  words.  W e  have  imitation.  W e  have 
the  free  flow  of  nervous  influence — complete  co-ordina¬ 
tion — flexible  vocal  organs,  and  active  senses  to  watch 
the  complex  process. 

Besides  this,  we  have  underneath  this  peculiar  form 
and  above  it  those  supplementary  modes  of  expression, 
equally  inclusive,  the  development  of  which  I  have  al¬ 
ready  traced. 

With  these  preliminary  observations  upon  the  growth 
of  the  power  of  expression,  I  now  proceed  to  notice 
some  of  the  cases  of  complete  or  partial  absence  of  it 
that  have  fallen  under  my  observation  during  an  ex¬ 
perience  of  some  twenty  years,  in  an  institution  designed 
for  the  education  of  idiots. 

One  of  the  most  common  features  of  idiocy  is  a  de¬ 
fect  in  this  respect.  In  fact,  perhaps  the  best  single  test 
of  the  degree  of  idiocy  in  any  case  is  in  the  comprehen¬ 
sion  and  use  of  language.  The  failure  to  understand 
and  appreciate  language  depends  upon  the  want  of  per¬ 
ception  and  intelligence.  The  inability  to  use  language, 
upon  the  want  of  power  to  set  in  motion  and  control  the 
complicated  instrumentalities  necessary  to  expression,  or 
an  indisposition  to  make  the  effort. 

In  the  case  of  persons  who  have  once  been  in  full  pos¬ 
session  of  the  power  of  expression,  there  may  be  aphasia 
without  structural  change.  But  in  my  field  of  observa¬ 
tion,  structural  defect  or  structural  change  may  ordin¬ 
arily  be  predicated. 

In  a  paper  by  Dr.  Alex.  Robertson  upon  aphasia,  in 
the  January  number  of  the  Journal  of  Mental  Science , 
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he  remarks :  “  Aphasia  is  certainly  rare  in  insanity.”  He 
is  attempting  to  show  that  the  essential  morbid  change 
is  motor  not  mental,  and  this  statement  is  made  in  con¬ 
nection  with  another  to  this  effect.  “  So  far  as  I  can 
find,  in  no  case  has  disease  been  found  in  the  gray  sub¬ 
stance  alone.”  It  may  be  said  of  this  last,  that  no  more 
weight  should  be  attached  to  it  than  is  accorded  gen¬ 
erally  to  mere  negative  testimony.  Of  the  former  state¬ 
ment  it  may  be  remarked,  complete  aphasia  may  be  un¬ 
common  in  insanity,  though  on  a  priori  grounds  one 
might  question  it,  for  the  absence  of  speech  might  be 
predicated  in  three  forms,  to  say  the  least :  In  cases  of 
dementia,  where  the  requisite  intelligence  is  wanting  to 
enable  speech.  When  there  is  a  resolute  and  continu¬ 
ous  determination  not  to  speak  on  the  part  of  the  patient ; 
in  time  resulting  in  inability.  When  there  exists  a  de¬ 
lusion  on  the  part  of  the  patient,  sufficiently  strong  that 
he  cannot  speak.  “  As  he  thinks,  so  is  he.” 

The  impaired  or  modified  exercise  of  the  power  of 
expression  is  certainly  a  not  un frequent  occurrence  in 
insanity.* 

In  tracing  the  cause  of  a  want  of  comprehension  of 
language  to  its  physiological  source,  we  find  two  condi¬ 
tions  upon  which  it  may  depend : 

*  I  had  purposed  presenting  some  cases  illustrative  of  this  general 
fact,  hut  it  might  seem  presumptuous  in  me  in  addressing  a  body 
of  gentlemen  more  immediately  conversant  with  this  part  of  the  sub¬ 
ject  than  myself,  and  I,  furthermore,  called  to  mind  a  chapter  on 
the  morbid  phenomena  of  speech  in  Forbes  Winslow’s  book  on  the 
Brain  and  Mind,  which  is  doubtless  familiar  to  all  of  you.  The 
chapter  in  question  presents  numerous  examples,  showing  the  wide 
range  that  affections  of  speech  and  expression  take ;  and  also,  it 
seems  to  me,  that  the  various  forms  of  expression  are  interrupted 
and  deranged  by  the  influence  of  other  than  mere  structural 
changes. 
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1st.  Some  affection,  organic  or  functional,  of  the  gray 
substance  of  the  brain. 

2d.  A  similar  affection  of  some  portion  of  the  ner¬ 
vous  tissue  which  should  conduct  the  manifold  impres¬ 
sions  made  upon  it,  and  thus  furnish  the  natural  stimulus 
of  the  action  of  the  former. 

So  in  tracing  the  cause  of  an  inability  of  expression, 
we  may  find  the  difficulty  existing  either  in  the  gray 
cerebral  substance,  where  the  first  link  in  the  chain  of 
material  instrumentalities  begins ;  or  again,  in  the  con¬ 
ducting  fibres  of  the  nervous  system,  that  should  co¬ 
ordinate  and  operate  the  vocal  organs,  or  finally,  in  the 
imperfection  of  the  vocal  organs  themselves. 

I  may  here  remark,  that  in  the  exercise  of  this  power 
of  expression  in  any  form,  or  in  its  development,  there 
is  no  evidence  that  any  impulse  from  without  calculated 
to  produce  this  end  ever  stops  short  of  the  nervous  seat 
of  consciousness  in  originating  expression.  In  other 
manifestations  of  human  life  one  may  witness  reflex  and 
instinctive  acts — in  expression  never.  I  mention  this 
because  some  writers  on  aphasia  have  seemed  to  sup- 
pose  that  certain  expressions  of  an  emotional  kind  were 
in  their  nature  instinctive. 

I  have  had  under  my  immediate  care  and  observation 
443  idiots,  of  a  greater  or  less  degree  of  mental  defi¬ 
ciency,  embracing  a  very  wide  range  of  endowment. 
The  average  age  on  reception  was  about  twelve. 

Of  these,  121  were  entirely  mute ;  could  or  did  not 
utter  a  single  word :  64  who  could  say  only  a  word  or 
two:  163  in  whose  case  there  was  imperfect  speech:  95 
are  described  in  our  register  as  able  to  speak.  In  these 
last  cases  the  ability  to  speak  is  commensurate,  in  some 
degree,  with  the  intelligence.  But  in  a  large  proportion 
of  these  even,  there  was  great  backwardness  in  learning 
to  speak. 
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A  large  proportion  ol  the  cases  submitted  to  my  care 
were  congenital  cases;  j3erhaps  75  per  cent.  The  re¬ 
mainder  had  their  faculties  impaired  by  disease  in  in¬ 
fancy  or  early  childhood.  In  these  latter,  when  there 
has  been  loss  of  speech  it  has  occurred  in  some  instances 
gradually,  but  more  commonly  instantly.  Intelligence 
and  speech  or  expression  have  certainly  not  always  gone 
with  an  equal  step. 

There  have  been  among  the  number  but  a  few  cases 
of  paralysis.  Nor  have  I  noticed  any  connection  be¬ 
tween  paralysis  of  either  side  and  defective  speech,  ex¬ 
cept  when  the  vocal  organs  were  actually  paralyzed.  In 
fact  the  most  improvable  subjects  have  been  among 
these.  There  have  been  cases  of  congenital  chorea.  A 
tew  partially  or  totally  deaf.  When  partial  deafness 
and  idiocy  exist  in  the  same  case,  there  seems  to  be  quite 
a  disuse  of  the  organ  of  hearing,  and  of  course  mutism 
is  the  result,  as  in  the  case  of  entire  deafness.  It  may 
be  said  of  this,  as  of  the  physical  causes  of  mutism 
generally,  that  a  much  less  affection  will  prevent  the 
development  of  speech,  than  would  interrupt  it  after  it 
was  once  acquired.  Habit  alone  would  make  a  differ¬ 
ence.  In  the  one  case  it  is  co-operative,  and  in  the  other 
counteractive. 

To  my  surprise  there  have  been  very  few  cases  of 
stammering. 

Idiots,  with  reference  to  the  power  of  expression,  may 
be  arranged  under  some  general  heads : 

Those  who  from  the  absence  of  intelligence  fail  to 
comprehend  language  or  any  mode  of  communication, 
and  who  of  course,  therefore,  are  unable  to  give  any 
expression  to  their  simplest  wants  or  feelings. 

Those  who  appreciate  to  a  certain  degree  the  natural 
language  of  affection,  its  gentle  tones  and  caresses,  and 
who  measurably  respond  to  this. 
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Those  who  discriminate  sufficiently  through  the  eye 
and  ear  to  get  the  first  idea  of  communication  by  signs 
and  sounds,  following  the  direction  of  gesture,  obeying 
simple  commands  by  sign,  and  recognizing  their  own 
names. 

Those  who  imitate  some  articulate  sounds. 

Those  who  can  say  a  word  or  two,  generally  accom¬ 
panied  by  appropriate  gesture. 

Those  who  can  utter  brief  sentences.  Two  varieties 
are  witnessed  in  this  class.  In  the  one  the  child  will 
repeat  the  sentence  after  having  heard  it,  but  without 
having  the  power  or  disposition  to  originate  it.  In  the 
other,  he  spontaneously  utters  it,  when  occasion  calls, 
at  play  or  otherwise,  but  is  entirely  unable  to  say  it 
when  told,  or  to  repeat  it  after  another.  If  the  effort  is 
made  to  have  him  repeat  three  consecutive  words,  for 
example,  he  repeats  only  the  last,  and  perhaps  fails  in 
that. 

Those  who  comprehend  language  to  a  considerable 
degree,  but  who  refuse  to  try  to  speak.  In  some  of  these 
cases  they  seem  not  to  know  that  they  have  any  vocal 
organs.  In  others  it  seemingly  arises  solely  from  the 
want  of  the  necessary  will.  In  others  the  will  avails 
to  the  extent  of  copying  the  motions  of  the  lips  and 
tongue,  and  faintly  the  sounds,  but  not  as  a  word. 
This  occurs  even  when  the  word  pronounced  by  another 
is  comprehended.  In  the  presence  of  the  word  itself — 
if  I  may  so  express  it — he  in  some  measure  copies  it  (I 
do  not  say  repeats  it),  and  yet  fails  to  see  in  his  own 
copy  the  idea  it  contains. 

Those  who  attempt  to  speak,  but  who  precede  the  ut¬ 
terance  by  some  sign  expressive  of  the  word,  as  an  aid 
to  their  memory  of  the  necessary  co-ordination  to  pro¬ 
duce  the  sound.  The  steps  of  the  process  in  this  case 
are  the  idea,  the  sign,  the  memory  of  the  word,  and  then 
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the  attempt  at  the  co-ordination  of  the  articulating  or¬ 
gans. 

And  finally,  comprehension  of  language  with  defect  in 
the  vocal  organs  sufficient  to  impede  utterance,  but  not 
to  prevent  it  after  proper  training. 

In  these  last  classes  there  is  a  general  tendency  to 
cultivate  other  forms  of  expression  to  compensate  for 
the  failure  of  speech.  This  last  demands  such  an  effort 
of  the  will  both  in  attention,  and  in  co-ordination,  that 
the  pupil  shrinks  from  it.  He  is  discouraged  too  by 
the  partial  failure  of  his  attempts,  and  reverts  to  the 
simpler  form  of  expression  that  he  has  mastered.  It  will 
be  observed  that  the  relation  between  the  idea  and  the 
natural  sign  is  closer  than  between  the  idea  and  the 
spoken  word,  which  is  conventional.  The  written  sign, 
when  introduced  to  such  an  one,  serves  as  an  intermediate 
step  between  the  natural  and  the  articulate  expression. 
With  the  normal  child  the  written  form,  of  course,  fol¬ 
lows  speech  in  order. 

Case  1.  A  girl  of  eight  years  old;  tall,  slender,  and 
with  regular  features.  There  were  few  if  any  external  im¬ 
pressions  that  would  produce  reflex  motion  in  her.  One 
could  prick  her  with  a  pin,  and  there  would  be  no  with¬ 
drawal  of  the  part  suffering ;  she  would  simply  scream, 
and  throw  out  her  limbs  in  vague  and  purposeless  move¬ 
ments.  She  would  allow  the  ball  of  her  eye  to  be 
touched  without  winking  or  betraying  any  conscious¬ 
ness  of  the  finger,  or  any  effort  of  the  will  to  avoid  the* 
infliction.  There  was  no  definite  sensation  of  light. 

She  did  not  stand  or  sit  alone,  or  manifest  any  fear  of 
falling.  She  did  not  hold  anything  in  her  hand.  She 
could  not  be  fed  except  by  placing  the  food  within  the 
reach  of  the  organs  of  deglutition. 

She  did  not  use  her  ears  sufficiently  to  distinguish 
tones  of  affection  from  tones  of  an^er.  She  did  not 
notice  the  direction  of  sounds. 


16 


Journal  of  Insanity . 


[July, 


Shortly  before  she  was  brought  to  the  Asylum  she 
-surprised  her  family  by  humming  a  part  of  an  air,  fre¬ 
quently  performed  in  her  hearing  on  a  piano.  This  was 
regarded  as  an  evidence  of  great  improvement.  She 
never  had  noticed  any  articulate  sounds,  and  never  made 
any  effort  to  produce  them.  She  never  noticed  or  at¬ 
tempted  to  use  any  other  form  of  expression.  The  or¬ 
gans  necessary  to  either  were  not  in  the  least  under  the 
control  of  her  will. 

She  died  some  fifteen  months  after  she  came  to  the 
Asylum,  from  typhoid  fever.  There  was  no  opportuni¬ 
ty  for  a  post-mortem  examination. 

It  will  be  seen  from  this  description  that  there  was 
no  open  communication  with  her  brain  from  without. 
There  could,  therefore,  be  no  imitation.  There  was  no 
responsive  or  intuitive  exercise  of  will  to  produce  artic¬ 
ulate  sounds.  There  was  no  power  to  execute  the  voli¬ 
tion,  if  it  had  existed.  This  was  true  not  only  of  speech, 
but  of  all  expression. 

She  learned  to  use  her  eyes  and  ears,  to  walk,  to  know 
her  name  when  called,  and  to  obey  a  few  simple  com¬ 
mands. 

Case  No.  2.  A  boy  of  eleven  years  old — could  walk, 
having  learned  this  before  the  access  of  the  convulsions 
that  caused  his  idiocy.  There  were  but  two  or  three 
objects  that  he  ever  held  in  his  hand,  or  attempted  to 
grasp.  He  would  take  food  in  his  hand,  and  carry  it  to 
his  mouth.  Tormented  with  a  perpetual  thirst,  he  would 
carry  a  cup  of  water  to  his  lips,  dropping  the  cup  as 
soon  as  it  was  emptied.  Dropping  scarcely  expresses 
it — his  grasp  relaxed  and  the  cup  fell.  His  only  play¬ 
thing  was  a  bunch  of  strings  that  he  shook  before  his 
eyes,  intercepting  the  light.  The  organs  of  sight  and 
hearing  were  perfect ;  but  he  used  the  former  only  in 
relation  to  food  and  the  single  play-thing  referred  to : 
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the  latter  never,  tliat  I  could  discover,  though  experi¬ 
ments  were  made  upon  him  with  guns,  and  all  sorts  of 
surprises  in  the  way  of  sounds.  There  was  no  percep¬ 
tion  of  articulate  sounds — no  imitation,  and  no  attempt 
to  utter  them. 

As  in  the  former  case,  the  nerves  of  relation  and  of 
special  sensation  were  at  fault.  The  nervous  centres 
originated  no  action.  The  radiant  nerves  transmitted 
no  co-ordinating  influence.  The  dormant  mind  knew  no 
language,  remembered  no  language,  and  attempted  none. 

But,  in  distinction  from  the  former,  there  was  in  this 
case  a  marked  enjoyment  in  being  fondled,  in  being  held 
in  the  lap.  He  would  in  return,  rub  his  cheeks  against 
his  mother’s  cheek,  and  put  his  arm  around  her,  and  he 
had  been  taught  to  put  his  lips  to  hers,  though  without 
any  effort  to  kiss  with  them.  In  other  words,  he  under¬ 
stood  and  could  respond  to,  in  some  slight  degree,  the 
natural  language  of  affection. 

Case  Ho.  3.  A  boy  of  nearly  five  years  old — healthy 
in  infancy,  during  which  he  learned  to  walk  and  talk  in 
the  usual  manner.  At  three  years  old,  began  to  have 
convulsions  at  intervals,  depending  apparently  uj)on  a 
dropsical  effusion  in  the  brain.  The  head  expanded 
rapidly,  and  the  temporal  veins  were  much  enlarged. 
Under  the  influence  of  these  attacks,  his  mental  facul¬ 
ties  were  gradually  impaired.  His  sjDeech  continued  in 
some  degree,  as  also  the  power  of  expression  by  signs. 
Some  six  months  before  he  came  under  mv  care  he  had 
a  severe  convulsion,  which  ended  the  series.  His  intelli¬ 
gence  was  not  more  affected  by  this  than  the  preceding 
ones,  but  the  connection  between  the  brain  and  the  vo¬ 
cal  organs  was  entirely  severed.  He  did  not  compre¬ 
hend  language,  though  his  hearing  was  unimpaired,  and 
he  was  quite  appreciative  of  musical  sounds.  He  spoke 
no  longer:  there  was  no  automatic  action  in  that  direc- 
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tion;  there  was  no  accidental  utterance  of  articulate 
sounds.  He  soon  grew  lively  and  playful,  and  when 
thus  engaged  looked  quite  intelligent.  He  responded 
to  the  advances  of  his  brothers  and  sisters  when  they 
frolicked  with  him.  But  he  did  not  seem  to  know  that 
he  had  vocal  organs.  He  grew  imitative,  even  learning 
to  hum  several  airs,  but  never  attempted  articulate 
sounds.  This  state  continued  for  a  year  or  more,  though 
he  was  learning  rapidly  in  other  directions.  At  last  he 
attempted  to  whistle.  He  was  encouraged  in  it,  and 
slowly,  and  with  patient  efforts  in  exercises  in  articula¬ 
tion,  in  connection  with  musical  sounds,  he  was  brought 
to  speak.  The  severed  connection  was  restored.  He 
learned  not  only  to  speak,  but  to  read  and  write.  The 
loss  of  speech  and  intelligence,  and  the  progressive  steps 
in  the  recovery  of  both,  were  not  synchronous. 

Case  No.  4.  A  girl  of  live  years  old.  At  about  two 
years  old  had  hydrophobia  with  convulsions.  Anima¬ 
tion  was  suspended,  and  to  all  apj3earance  she  was  dead. 
At  the  end  of  half  an  hour  she  revived,  but  with  return¬ 
ing  spasms.  These  continued  some  twenty-four  hours, 
when  it  was  found  that  she  had  forgotten  every  thing 
previously  acquired.  She  was  as  ignorant  and  helpless 
as  a  new-born  infant,  though  previously  she  had  been 
rather  precocious,  walking  well  and  talking  quite  dis¬ 
tinctly.  In  a  few  weeks,  she  gained  strength  and  the 
ability  to  walk,  and  then  walked  incessantly  during  the 
day  for  live  months,  disregarding  everything.  She  con¬ 
tinued  to  have  occasional  spasms  from  fear,  at  the  sight 
of  a  do or  cat.  She  remained  in  this  condition  for  fif- 
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teen  months,  not  recognizing  her  own  parents,  ignorant 
of  her  own  name,  and  utterly  incapable  of  imitating 
anything.  At  this  time,  a  change  of  medical  treatment 
had  the  effect  to  make  her  more  quiet  by  day,  and  laid 
the  foundation  for  improvement  in  other  respects. 
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When  placed  in  my  hands  she  was  the  picture  of  ro¬ 
bust  health,  with  a  wonderful  activity  and  fearlessness. 
She  had  a  great  imitative  faculty — would  make  the  mo¬ 
tions  required  with  her  lips  and  tongue ;  would  make 
sounds,  hut  had  no  power  to  combine  the  action  of  the 
larynx  and  articulating  organs.  I  had  had  but  little 
experience  then,  and  I  hud  that  I  called  it  paralysis  of 
the  vocal  organs.  It  was  a  want  of  co-ordinating  power. 
She  began  to  learn  to  speak  only  after  a  long  prelimi¬ 
nary  training,  all  pointing  to  this  faculty.  In  fact,  read¬ 
ing  came  before  or  in  advance  of  speech.  In  our  course 
of  instruction  words  precede  letters.  She  learned  to 
distinguish  many  of  these.  The  teacher  would  show 
her  a  word.  She  promptly  pointed  to  the  object,  or 
made  an  adequate  sign,  or  imitated  the  action.  The  teach¬ 
er  looked  inquiringly  still.  She  recalled  mentally  the 
spoken  word — she  attempted  its  utterance  and,  after  sev¬ 
eral  efforts,  perhaps  succeeded.  It  was  a  forced  utterance, 
not  spontaneous,  natural  or  vernacular.  This  girl  did 
not  have  continuous  treatment,  and  at  the  age  of  pu¬ 
berty  became  an  epileptic,  and  manifested  some  evi¬ 
dences  of  insanity.  She  however  learned  to  speak  many 
words  and  short  sentences,  but  always  failed  in  co-ordi¬ 
nating  power. 

In  connection  with  the  cases  already  described,  a  word 
or  two  may  be  said  of  the  means  taken  to  obviate  these 
incapacities  in  the  way  of  expression.  These  should 
obviously  be  directed  to  the  very  point  of  interruption, 
when  this  can  be  determined.  The  avenues  to  the  brain 
and  mind  must  be  opened.  Perceptions  of  sight  and 
sound  must  be  forced  through  the  obstructed  channels. 
The  will  must  be  brought  into  exercise.  The  pupil  must 
be  made  to  comprehend  language,  commands  accompa¬ 
nied  with  gestures,  the  names  of  various  objects.  Then 
may  follow  exercises  in  imitation  of  muscular  move- 
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ments,  very  palpable  at  first ;  then  exercises  in  individ¬ 
ualizing  and  co-ordinating  muscular  movements.  At 
last  attention  is  directed  to  the  vocal  organs,  and  similar 
exercises  are  continued  to  individualize  and  co-ordinate 
these.  Then  the  imitation  of  simple  sounds — simple 
articulations — words  of  easy  utterance.  In  time  the 
machinery  of  expression  is  so  perfected  that  it  only 
awaits  the  spontaneousness  of  the  pupil  to  set  it  in  mo¬ 
tion.  And  speech  comes,  though  perhaps  dn  a  halting 
way. 

A  case  or  two  will  illustrate  the  form  of  this  hesita¬ 
tion.  During  this  whole  course  of  training,  the  teacher 
in  his  attempts  to  communicate  with  the  pupil  is  com¬ 
pelled  to  use  that  form  of  expression  which  is  best  com¬ 
prehended  by  the  pupil.  Now  it  is  gesture  alone,  now 
a  combination  of  speech  with  gesture,  and  finally  the 
voice  alone  suffices  as  a  means  of  communication. 

Case  No.  5.  A  stout  boy  of  thirteen  years  old,  large 
head,  but  with  rather  a  singular  face,  from  a  projecting 
forehead.  He  attempted  to  speak  only  a  word  or  two, 
and  these  only  his  father  could  understand.  In  making 
these  his  face  was  contorted.  He  had  been  kept,  to  pre¬ 
vent  his  being  in  mischief,  in  his  father’s  work-shop,  and 
there  had  learned  to  understand  any  simple  language 
addressed  to  him.  His  mental  operations  were  very  slow. 
He  could  not  count  nor  distinguish  colors  by  name,  though 
he  had  quite  a  practical  eye  for  forms.  He  used  his  eyes 
more  than  his  ears.  I  should  have  observed  that  he  did 
not  make  an  effort  to  speak  till  nine  years  old,  though  he 
nsed  a  quite  expressive  pantomime.  We  applied  the 
usual  means  of  training,  modified  to  meet  his  case  by 
special  exercises  to  make  him  think  quickly.  He  was  at¬ 
tentive,  and  made  great  efforts  to  follow  the  exercises  in 
articulation.  His  reading  was  in  advance  of  his  speech. 
He  picked  up  the  deaf  and  dumb  alphabet  from  some 
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of  the  other  boys,  and  when  reading  be  often  was  com¬ 
pelled  to  spell  it  on  bis  bands  before  be  could  give  it 
utterance.  So  when  a  question  was  asked  bim,  be  would 
often  reply  with  a  sign ;  then  followed  tbe  memory  of 
the  word,  wbicb  be  would  proceed  to  spell  on  bis  fin¬ 
gers  ;  and  by  that  time  be  was  ready  to  give  it  a  lame 
utterance.  Tbis  boy  learned  to  read  and  write,  and 
speak  quite  distinctly.  His  utterance  was  always  de¬ 
liberate,  and  in  case  of  difficult  words  one  wbo  knew 
bim  could  always  trace  tbe  steps  in  tbe  process  from  idea 
to  utterance. 

Case  No.  6.  A  boy  of  eight  years  old — good  looking 
and  well  formed — idiocy  supervening  in  infancy.  He 
looked  intelligent,  was  very  gentle  and  obedient.  He 
understood  any  simple  language  addressed  to  bim  or 
spoken  in  bis  bearing.  His  mother,  when  asked,  said 
that  be  talked.  On  examination,  however,  it  was  found 
that  be  simply  repeated  tbe  sentences  be  beard,  or  tbe 
question  spoken,  originating  nothing  in  tbe  form  of 
speech,  under  any  circumstances.  Tbis  be  did  evidently 
understanding  tbe  meaning  of  tbe  language  repeated. 
If  a  question  were  asked  bim  tbe  meaning  of  wbicb  be 
knew,  and  tbe  answer  to  wbicb  be  should  know,  be  only 
repeated  tbe  question  as  it  was  given  bim.  Tbe  teacher 
would  reply,  “  say  yes,”  or  “  say  no,”  or  whatever  tbe 
answer  should  be.  He  at  once  repeated  tbe  whole,  “  say 
yes,”  or  u  say  no.”  Tbe  control  over  bis  vocal  organs 
was  complete.  He  spoke  quite  distinctly,  and  with  ap¬ 
propriate  emphasis.  He  was  quite  intelligent  in  com¬ 
prehending  what  was  said  to  bim,  and  in  increasing  tbe 
range  of  bis  comprehension  of  language.  He  soon  be¬ 
gan  to  learn  rapidly  tbe  exercises  given  bim,  but  tbe 
power  or  disposition  to  originate  speech,  even  within  tbe 
range  of  bis  wants  or  bis  affections,  was  wanting.  He 
was  an  only  child  and  tenderly  cared  for  at  home,  and 
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tlie  change  to  the  institution  was  keenly  felt.  If  one 
said  in  his  hearing,  “Do  you  want  to  go  home?”  he 
would  repeat  the  question  in  a  tone  that  betrayed  his 
feeling,  but  he  did  not  say  of  his  own  impulse  even  the 
word  home.  The  failure  in  the  power  of  speech  seemed 
to  be  in  the  absence  of  the  proper  volition. 

In  this  case,  the  defect  was  overcome  at  last  through 
reading  exercises,  and  he  now  speaks  spontaneously. 
Not  long  since,  a  favorite  companion  who  had  a  habit  of 
removing  his  boots  in  school-hours,  was  called  to  account 
for  this  by  the  teacher  in  his  hearing.  She  said  to  the 
boy,  “  I  told  you  that  if  you  took  off  your  boot  again, 
I  should  have  to  punish  you.”  He  interposed  at  once, 
addressing  the  teacher,  “You  said  if  he  pulled  off  his 
boots ;  he  has  pulled  off  his  shoes  this  time.” 

Case  No.  7.  A  boy  of  thirteen  years  old,  idiocy  re¬ 
sulting  from  convulsions  in  infancy.  He  was  good-look¬ 
ing,  and  quite  gentlemanly  in  his  appearance  and  deport¬ 
ment,  but  very  nervous  and  restless.  He  understood  any 
ordinary  commands,  and  used  an  expressive  pantomime, 
supplemented  by  a  few  single  words  uttered  rapidly. 
This  came  only  at  11  or  12  years  old.  When  animated 
he  looked  quite  intelligent.  There  was  great  quickness 
of  perception  in  this  case,  and  great  imitation.  In  the 
play-ground,  or  in  the  school-room,  when  excited,  he 
would  utter  brief  sentences,  quite  distinctly.  If  asked 
to  repeat  two  or  three  words  he  would  say  only  the  last, 
— thus,  “ my  ball,”  “ ball”  “ this  book,”  “  booh”  His 
memory  would  not  go  back  of  the  last  word  in  his  at¬ 
tempt  at  repetition ;  and  this  in  case  of  short  sentences 
that  he  was  in  the  habit  of  uttering  spontaneously. 
The  will  had  control  over  his  speech  only  when  under 
the  stimulus  of  emotion. 

Patient  and  varied  efforts  were  brought  to  bear  upon 
him  to  bring  the  power  of  utterance  under  the  control 
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of  his  intelligence.  The  road  at  last  was  found,  and  he 
improved  greatly,  though  never  acquiring  continuous 
speech.  The  teacher  would  repeat  the  consecutive  words 
to  he  imitated  in  the  most  earnest  manner,  suiting  tone 
and  manner  and  gesture  to  the  word,  till  the  hoy,  home 
along  hy  a  sympathy  with  the  feeling  that  seemingly 
prompted  the  utterance,  unconsciously  uttered  the  de¬ 
sired  sentence.  He  frequently  amused  himself  hy 
writing  on  a  slate.  At  such  times  he  would  sometimes 
say,  “ Me  write  a  letter?”  and  permission  being  given, 
he  would  cover  his  slate  with  written  characters,  and 
then  bring  it  for  inspection.  A  little  distance  off  it  had 
all  the  appearance  of  ordinary  writing.  There  was  a 
proper  mingling  of  long  and  short  words.  There  was  a 
frequent  recurrence  of  what  seemed  to  he  and,  the ,  is, 
say ,  &c.  There  was  an  imitation  of  the  elementary 
forms  of  the  letters.  And  yet  in  the  whole  of  it  not  a 
single  word  or  letter  as  such. 

Case  No.  8.  A  hoy  of  eight  years  old,  active,  good-na¬ 
tured  and  playful.  He  knew  his  name,  understood  some 
simple  language  addressed  to  him,  hut  made  no  effort  to 
speak.  His  countenance  was  quite  expressive  of  his 
general  wants  and  feelings,  and  of  his  comprehension  of 
what  was  said  to  him,  hut  he  did  not  use  any  variety  of 
pantomimic  signs.  In  his  new  home  he  learned  to  dis¬ 
tinguish  forms  and  colors,  to  take  part  in  simple  gym¬ 
nastic  exercises,  to  notice  pictures,  to  imitate  elementary 
sounds,  to  speak  some  names  of  objects  easily  pro¬ 
nounced,  and  to  recognize  these  when  printed  on  cards. 
If  he  is  asked  to  point  to  hoy,  hand,  eye,  dumb-bell, 
&c.,  he  does  this  correctly  and  readily.  If  shown  a  print¬ 
ed  word  he  knows  at  once  what  it  represents,  and  points 
to  the  object,  hut  his  memory  seems  at  fault  as  to  the 
name,  till  it  is  pronounced  in  his  hearing.  Then  he  re¬ 
peats  it  without  difficulty.  It  is  the  memory  of  the 
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words,  and  not  the  memory  of  the  acts  by  which  the 
words  are  articulated,  which  fails  him. 

Case  No.  9.  A  girl  of  ten  years  old,  with  slight  deaf¬ 
ness,  and  some  choreic  motions.  She  did  not  notice 
sounds  unless  very  loud,  or  unless  her  attention  was  first 
attracted  in  some  other  way.  With  this  peculiarity  she 
of  course  had  a  very  limited  comprehension  of  language, 
unless  accompanied  by  gestures  or  signs.  She  tried  to 
say  but  a  few  words,  and  these  were  pronounced  quite 
indistinctly,  and  with  the  same  want  of  modulation  and 
timidity  of  utterance  commonly  noticed  in  those  who 
become  deaf  in  early  life.  She  did  not  use  her  ears,  and 
so  failed  to  appreciate  the  function  of  speech  as  a  means 
of  communication.  There  was  therefore  no  disposition 
to  make  the  effort  to  speak. 

It  was  only  necessary  in  this  case  to  teach  her  to  lis¬ 
ten.  This  was  done,  and  she  now  speaks  and  reads  dis¬ 
tinctly  ;  hears  and  comprehends  what  is  said  to  her. 
She  reads  quite  well  in  the  elementary  reading-books  of 
the  school-room,  and  she  comprehends  the  meaning  of 
the  printed  page,  not  directly  through  the  medium  of 
the  eye,  as  in  the  case  of  deaf-mutes,  but  indirectly  as 
the  printed  words  are  the  signs  of  spoken  words,  of 
which  she  knows  the  meaning.  She  can  and  does  talk 
connectedly  and  sensibly  upon  matters  within  the  range 
of  her  intelligence  and  knowledge. 

Case  No.  10.  A  boy  of  eight  years  old — tall  of  his  age 
and  good-looking,  but  with  a  few  scars  on  his  neck  from 
scrofulous  disease.  He  was  partially  deaf.  The  appar¬ 
ent  deafness  was  increased  by  a  disuse  of  the  sense  which 
has  been  noticed  in  the  previous  case,  a  deafness  in  the 
perceptive  ear.  Thus  the  ordinary  sounds  of  common 
life,  full  of  meaning  to  the  natural  ear,  made  a  faint  im¬ 
pression  upon  his  organ  of  hearing,  and  through  some 
defect  in  the  brain  itself,  or  in  the  nerves  communicating 
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between  the  ear  and  tbe  brain,  be  bad  not  learned  to 
interpret  those  sonnds  into  a  living  language. 

He  spoke  but  a  few  words,  and  these  be  bad  learned 
by  imitating  tbe  motions  of  the  lips  of  others.  He  was- 
thus  practically  a  deaf-mute. 

Tbe  efforts  of  instruction  were  directed  not  to  com¬ 
municating  with  him  through  tbe  eye,  substituting  that 
channel  of  ideas  for  tbe  obstructed  one  through  tbe  ear, 
but  to  removing  the  obstructions  in  tbe  latter.  He  was 
exposed  to  tbe  influence  of  a  variety  of  sounds  which 
were  loud  and  distinct.  His  attention  was  called  to  the 
organ  of  bearing  in  every  possible  way.  His  eye  was 
made  to  help  tbe  ear  in  tbe  process  of  tuition,  by,  as  it 
were,  following  tbe  sounds  from  tbe  lips  (tbe  explosive 
labials)  till  they  reached  tbe  ear,  and  by  connecting  with 
language  appropriate  gestures. 

Simultaneously  with  these  exercises,  tbe  effort  was 
made  to  improve  bis  speech  by  a  vocal  drill  in  imitating 
motions  of  tbe  lips,  imitating  elementary  sounds,  cul¬ 
tivating  tbe  power  to  make  tbe  co-ordinations  necessary 
to  speech.  Tbe  word-method  of  teaching  reading  in 
use  in  tbe  Asylum  could  be  followed  at  the  same  time, 
in  tbe  case,  by  selecting  words  at  tbe  outset  that  were 
easily  pronounced,  and  which  made  a  decided  impression 
upon  tbe  ear  when  uttered. 

He  learned  to  bear  and  talk,  and  is  now  learning  a 
trade,  where  be  communicates  with  bis  companions  by 
tbe  ordinary  methods. 

In  enumerating  tbe  general  forms  under  which  tbe  de¬ 
fects  of  expression  might  range  themselves,  as  seen  in 
my  experience,  I  mentioned  but  a  portion  of  them.  Tbe 
fact  is,  every  idiot  is,  so  to  speak,  an  exception  to  general 
laws,  and  when  attempting  to  classify  him  in  relation  to 
any  particular  be  is  found  to  transcend  class  limits  at 
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some  point  or  other.  A  careful  study  of  almost  every 
one  of  these  anomalous  cases  presents  some  point  of  in¬ 
terest.  Thus  I  have  seen  a  case  of  retentiveness  of 
memory  of  minute  particulars  occurring  in  daily  life, 
that  seemed  to  exceed  the  scope  of  that  faculty.  I  may 
properly  here  describe  a  case  that  seems  anomalous  as 
related  to  language. 

A  multitude  of  relations  are  appreciated  before  the 
power  of  comprehending  or  using  the  proper  expression 
of  those  relations  is  acquired.  The  case  I  am  now  about 
to  describe  will  furnish  an  illustration  of  this  last  point. 

It  is  a  common  saying,  that  language  is  a  means  as 
well  as  the  instrument  of  thought.  This  is  unquestiona¬ 
bly  true  of  continuous  trains  of  thought.  But  in  child¬ 
hood,  before  language  is  acquired,  some  degree  of  thought 
is  common,  even  to  the  extent  of  what  Dr.  Bobertson 
calls  syllogistic  reasoning.  Some  of  the  first  lessons  of 
experience  are  acquired  before  any  comprehension  of 
language  even.  The  truth  expressed  in  the  proverb, 
“  The  burnt  child  dreads  the  fire,”  is  thus  mastered  long 
before  the  lesson  could  be  inculcated  by  any  other 
method  than  experience. 

A  boy  of  ten  years  old,  in  whom  idiocy  supervened 
after  some  disease  of  infancy.  He  comprehended  lan¬ 
guage  in  some  degree — would  obey  a  few  simple  com¬ 
mands,  and  in  time  learned  the  names  of  a  few  familiar 
objects,  which  he  would  hand  one  when  asked  to  do  so. 

Delations  of  numbers,  it  may  be  observed,  are  sup¬ 
posed  more  than  any  others  to  require  some  exponent 
palpable  to  the  eye  or  ear.  Marcel,  in  his  work  on  lan¬ 
guage,  upon  this  point  remarks,  “that  ideas  of  number 
beyond  six  or  seven,  are  impossible  without  names  or 
exponents.”  The  boy  of  whom  I  now  speak  was  being 
taught  the  first  idea  of  number;  our  custom  is  to  begin 
this  before  the  names  of  the  numbers  are  imparted.  He 
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was  taught  to  string  black  and  white  beads  alternately, 
then  in  pairs,  and  so  on  up  to  fours  and  fives,  where  the 
exercise  is  dropped,  to  be  resumed  again  when  the 
names  of  numbers  have  been  learned.  He,  however, 
had  fallen  into  the  hands  of  a  new  teacher,  who  not  un¬ 
derstanding  the  matter  had  continued  the  exercise.  I 
found  him  one  day,  to  my  surprise,  stringing  thirty-five 
black  and  white  beads  alternately.  I  found,  on  still  fur¬ 
ther  examination,  that  up  to  this  point  it  was  only  ne¬ 
cessary  to  indicate  any  number,  by  first  placing  them  on 
the  string,  and  then  he  would  continue  to  alternate  the 
required  number  without  mistake. 

My  first  thought  was,  in  the  absence  of  the  power  of 
counting  he  was  enabled  to  do  this  by  measuring  on  his 
string  the  alternate  distances  accurately.  I  found,  how¬ 
ever,  that,  owing  to  a  marked  difference  in  the  size  of 
the  beads,  these  did  not  correspond  at  all.  I  have  no 
explanation  to  offer  for  this  mental  operation,  but  it 
seems  to  me  that  number  was  comprehended  to  the  ex¬ 
tent  mentioned,  without  language. 

In  ordinary  persons,  language  is  used  invariably  in 
mental  processes,  I  doubt  not,  even  stopping  short  only 
of  the  actual  utterance,  and  including  the  necessary  co-or¬ 
dination  to  produce  it.  However,  is  it  certain  that  when 
this  power  fails,  or  memory  of  language,  as  in  certain 
cases  of  aphasia,  thought  must  on  the  instant  cease  ? 

I  have  thus  noted  a  few  cases  in  the  different  stages 
of  development  in  the  power  of  expression.  Substan¬ 
tially  the  same  features  may  be  seen  by  watching  the 
growth  of  any  normal  child.  In  the  case  of  idiots  the 
development  is  so  much  more  gradual,  is  attended  with 
so  many  more  difficulties,  that  the  steps  of  the  process 
can  be  more  distinctly  marked,  and  more  thoroughly 
comprehended.  I  have  attempted  to  bring  out,  incident¬ 
ally,  the  fact  that  this  power  of  expression  is  the  result 
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of  long-continued  and  varied  training  and  exercise.  In 
the  case  of  idiots  it  is  through  the  direct  and  positive 
labors  of  the  teacher  to  that  end,  because  in  these  cases 
there  is  a  failure  (as  one  of  the  conditions  of  idiocy) 
in  the  natural  out-reach  towards  this  acquirement.  In 
ordinary  childhood  there  is  the  capacity,  the  intuition, 
the  craving  and  the  aptitude  for  every  form  of  expres¬ 
sion,  in  its  true  order  and  relations,  and  an  inborn  curi¬ 
osity  ;  and  imitation  and  surrounding  circumstances  lead 
these  to  their  end. 

This  power  of  expression,  then,  it  seems  to  me,  is  not 
a  simple  function  exercised  invariably  in  connection 
wuth  a  healthy  organ.  Nor  is  it  a  complex  function,  de¬ 
pendent  upon  the  normal  play  of  a  series  of  organs.  It 
lacks  the  prime  conditions  that  attach  to  function. 

It  is  a  divine  gift ;  typical  in  the  race,  because  possi¬ 
ble  only  when  associated  with  those  various  other  hu¬ 
man  endowments,  in  connection  with  which  it  grows, 
and  with  which  in  life  it  is  so  inseparably  interwo¬ 
ven  and  related;  and  without  which  it  is  not.  It  is 
prophetic  in  its  capacities,  awaiting  the  development  of 
the  individual  or  the  race  that  needs  its  ministrations ; 
ever  ready  for  any  emergency  of  want  or  wish,  thought, 
emotion  or  aspiration. 

But  to  return,  in  closing,  to  the  causes  that  interrupt 
or  interfere  with  its  exercise.  Here  is  an  indwelling 
spirit,  as  much  an  entity  as  the  organization  through 
which  it  is  developed,  and  by  which  it  manifests  itself. 
Can  this  spirit,  possessed  of  the  power  of  expressing 
itself  in  various  ways,  through  instinct,  through  intui¬ 
tion,  and  through  education, — a  power  involving  in  its 
exercise  so  many  instrumentalities  and  agencies,  and 
modified  by  a  thousand  immaterial  influences ;  can  this 
spirit  be  deprived  of  all,  or  a  part  of  these,  invariably, 
by  a  physical  change  in  a  single  link  in  the  chain  of 
mere  instrumentalities  \ 
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BY  DR.  JOHN  B.  CHAPIN,  BRIGHAM  HALL,  CANANDAIGUA,  N.  Y. 

At  the  last  meeting  of  this  Association,  it  devoted  a 
considerable  portion  of  its  session  to  tbe  discussion  of  a 
paper  presented  by  my  professional  associate,  Dr.  Cook. 
Tbis  article,  inspired  by  an  effort  to  defend,  and  correct 
erroneous  impressions  regarding  recent  movements  made 
in  behalf  of  the  insane  poor,  of  the  State  of  New  York 
more  particularly,  announced  certain  principles  which 
might  have  a  wider  application.  Notwithstanding  the 
unanimity  with  which  the  members  of  this  body  agreed 
upon  certain  resolutions  as  the  embodiment  of  their 
opinions,  it  is  hoped  that  the  writer,  in  presenting  this 
subject  at  the  present  time,  will  not  be  considered  lack¬ 
ing  in  deference  to  its  expressed  views.  It  is  its  peculiar 
province,  constituted  as  it  is,  largely,  of  gentlemen  occu¬ 
pying  official  positions,  and  holding  legal  relations  to 
the  insane  of  their  respective  States,  to  discuss  a  ques¬ 
tion  of  social  science,  having  an  important  bearing  upon 
the  well-being  of  a  large  number  of  our  fellow-men. 
The  opinions  of  its  members  will  be  sought  on  all  ques¬ 
tions  pertaining  to  the  economic  disposition  of  the  in¬ 
sane  poor,  and  the  architectural  details  necessary  for 
their  proper  care ;  but  they  will  be  respected  and  adopt¬ 
ed,  according  as  they  commend  themselves  to  the  intelli- 
gence  and  common  sense  of  those  who  are  called  upon 
to  act  in  a  legislative  or  executive  capacity. 

The  opinions  of  men,  however,  change  with  the  ever- 
varying  circumstances  by  which  they  are  surrounded. 
This  fact  we  observe  in  the  political  world.  The  muta¬ 
tions  in  the  practice  of  medicine  can  not  have  escaped 
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our  attention.  We  need  not  point  out  the  marked 
changes  that  have  taken  place  in  the  care  and  treatment 
of  the  insane  within  the  present  century,  with  which 
you  are  familiar.  These  changes  have  not  pertained 
solely  to  the  medical  treatment  of  insanity,  but  have 
embraced  the  architectural  arrangements  of  buildings 
for  their  care.  What  this  Association  thought  proper  at 
one  period  to  regard  as  the  maximum  number  to  be 
treated  in  an  hospital,  it  deemed  expedient  to  alter  last 
year.  As  it  is  a  maxim  that  a  legislative  body,  while 
it  aims  to  adjust  the  changing  relations  which  a  higher 
or  more  active  civilization  induces,  can  not  bind  its 
successor  to  its  acts,  so  it  may  be  questionable  whether 
this  body  can  wisely  do  more  than  endeavor  to  conform 
its  principles  to  the  wants  of  the  present.  The  attempt 
to  lay  down  rules  for  the  guidance  of  those  who  come 
after  us,  may  meet  the  same  fate  as  would  have  attended 
the  effort  of  our  ancestors  to  hand  down  their  “  chains,” 
u  composing  chairs,”  and  “  baths  of  surprise,”  with  their 
accompanying  architectural  iixtures,  by  formal  proposi¬ 
tions  to  their  successors.  Any  attempt  to  fetter  inquiry 
by  similar  enunciations  is  equally  repugnant  to  that 
freedom  of  opinion  which  characterizes  the  present  age ; 
would  paralyze  all  progress,  and  make  us  the  blind 
adherents  to  the  past. 

Undoubtedly,  the  first  provision  for  the  insane  in  any 
State  should  be  made  for  the  recent  cases.  They  pre¬ 
sent  the  greatest  probability  of  recovery,  and  have  the 
strongest  claims  upon  our  sympathies.  It  has  been  the 
history  of  the  large  proportion  of  the  early  efforts  to 
establish  new  institutions  for  the  insane  in  this  country, 
that  appeals  have  first  been  made  to  the  legislative 
branch,  based  upon  u  memorials,”  or  through  “  re¬ 
ports,”  which,  invariably,  represent  the  necessity  of  im¬ 
proving  the  condition  of  the  insane  confined  at  the  time 
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in  poor-houses,  jails,  and  out-buildings.  During  the  last 
winter  a  report  of  a  commission  appointed  to  locate  a 
new  hospital  for  the  insane  in  the  State  of  New  York, 
represented  to  the  legislature  the  sufferings  and  priva¬ 
tions  of  the  insane  poor  in  the  alms-houses,  based  upon 
statements  in  a  report  upon  the  same  subject  by  the  late 
Dr.  Willard.  No  question  has  arisen  as  to  the  unfitness 
of  these  places  for  the  care  of  the  insane,  or  as  to  the 
condition  of  the  persons  confined  there.  It  is  deplorable 
in  the  extreme,  and  we  hesitate  to  touch  the  wretched 
subject,  because  the  solution  of  the  questions  growing 
out  of  it  is  not  clear  at  the  present  time,  and  demands 
the  most  careful  examination.  But,  it  has  happened  in 
the  State  of  New  York,  as  it  has  doubtless  occurred 
elsewhere,  that  when  the  legislature,  actuated  by  its 
philanthropic  impulses,  has  created  the  asylum  asked 
for,  it  has  found  that  when  it  is  organized,  it  is  not  pur¬ 
posed  to  provide  for  a  single  one  of  that  class  whose 
sufferings  had  formed  the  burden  of  “  memorials  ”  and 
“  petitions.”  It  comes  to  appear  that  there  was  no  in¬ 
tention  of  doing  anything  with  this  class,  aside  from 
making  it  subserve  a  temporary  purpose.  To  serve  a 
theory  rather  than  accomplish  results,  it  is  announced 
that  “hospitals  for  the  cure  and  prompt  treatment  of 
insanity  in  its  incipient  stage  afford  the  only  solution 
of  the  question  of  lunacy  provision,  by  arresting  the 
constantly  increasing  stream  of  chronic  lunacy.”  Hence 
the  new  establishment  is  for  the  benefit  of  a  class  of 
cases  not  yet  in  existence,  the  recent  cases,  leaving  the 
insane  in  the  poor-houses  where  they  were  found,  with 
a  provision  in  the  law  giving  to  the  physician  in  charge 
the  power  of  adding  yearly  to  the  population  of  these 
receptacles,  by  discharging  patients  with  “  the  stigma  of 
incurability  upon  them.”  This  we  are  to  understand  is 
the  hospital  system,  supplemented  of  necessity  by  alms- 
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houses,  as  presented  to  us  in  New  York;  and  we  are 
told  by  kigli  and  respected  authority  that  “  the  action 
of  the  legislatures  of  New  York  and  Connecticut  seems 
to  have  settled  conclusively  that  our  American  state 
institutions  are  hereafter  to  be  curative  ones.”  The 
editor  of  the  Journal  of  Insanity  proceeds  to  call  the 
attention  of  “communities”  and  “legislatures”  “to  the 
pressing  duty  of  the  moment.”  “  This  duty  consists  in 
the  establishment  of  more  hospitals  for  the  cure  of  in¬ 
sanity,  and  not  in  the  construction  of  great  reservoirs  of 
chronic  lunacy, L  chronic  pauper  insane  asylums,’  ‘  hamlet 
homes,’  cottages,  or  other  conceits  of  medical  dilet¬ 
tanti,  ignorant  of  the  real  life  of  the  insane.”  In  this 
connection  it  is  important  to  notice  a  statement  that  has 
been  made,  foreshadowing  what  may  be  hoped  for  under 
the  system  it  is  proposed  to  initiate.  It  has  been  stated 
by  an  eminent  medical  authority,  that  “in  a  perfect 
state  of  things,  where  the  best  appliances  which  the 
science  and  skill  of  the  age  have  provided  for  healing, 
are  offered  to  the  lunatics  in  as  early  a  stage  of  their 
malady  as  they  are  to  those  who  are  attacked  with  fever 
or  dysentery,  probably  eighty,  possibly  ninety  per  cent, 
would  be  restored.”  In  a  perfect  state  of  things  un¬ 
doubtedly  our  occupation  would  be  gone;  inasmuch, 
however,  as  we  are  not  told  what  appliances,  science 
and  skill  are  necessary  to  such  results,  we  are  at  a  loss 
to  perceive  what  advantage  is  to  accrue  to  the  profes¬ 
sion,  or  to  community,  by  gilding  public  reports  with 
such  extravagant  expectations,  other  than  to  aid  the 
legislative  digestion  of  the  subject.  It  is  not  believed 
any  institution  in  this  country  has  ever  attained  such 
results,  or  will  ever  reach  them.  Dr.  Richard  I.  Dun- 
glison  collected  the  reported  result  of  58,607  cases,  ad¬ 
mitted  into  thirty-three  hospitals  of  this  country,  of 
which  number  42.5  per  cent,  recovered ;  while  of  22,000 
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cases,  treated  in  tire  best  English  and  French  hospitals, 
thirty-nine  per  cent,  recovered.  The  percentage  of  cases 
discharged  recovered  from  the  Pennsylvania  Hospital 
for  the  Insane  is  fifty-one,  and  from  the  asylum  at  Utica 
forty-two.  If  we  exclude  from  this  result  the  number 
of  individual  cases  who  figure  a  number  of  times,  in  the 
course  of  their  lives,  in  the  list  of  recoveries  in  every 
asylum,  the  percentage  will  be  further  reduced.  It  is 
certainly  proper  to  represent  under  what  circumstances 
the  most  favorable  results  are  obtained,  but  communities 
and  legislatures  must  not  be  led  to  expect  more  than 
they  are  going  to  receive. 

If  we  accept  the  result  in  the  State  of  New  York  as 
an  approximation  to  the  correct  ratio,  fifty-eight  per 
cent,  have  been  discharged  not  recovered,  or  have  died. 
Many  of  these  discharged  persons  have  been  removed  to 
the  care  of  friends,  and  still  a  larger  number  go  to  swell 
the  stream  of  chronic  lunacy,  which  it  is  now  proposed 
to  arrest  by  the  creation  of  hospitals  for  the  cure  of 
insanity. 

Of  a  given  number  of  persons  becoming  insane  a  cer¬ 
tain  number  will  recover  without  any  treatment.  Un¬ 
der  a  provisional  system  the  number  of  recoveries  will 
greatly  increase.  Under  any  system,  however,  large 
numbers,  designated  by  the  law  as  paupers,  because  not 
possessed  of  any  means  of  support,  and  dependent  upon 
the  public  for  maintenance,  do  not  recover,  and  are 
thrown  back  upon  the  hands  of  public  officers  to  pro¬ 
vide  for.  The  question  which  presents  itself  is,  then, 
what  practical  plan  can  be  devised  which  will  be  accep¬ 
table  to  the  public,  and  which  will  dispose  of  this  unre¬ 
stored  chronic  class,  in  accordance  with  humanity,  justice, 
and  the  highest  professional  requirements. 

This  question  is  not  a  novel  one  abroad,  where  the 
profession  is  by  no  means  agreed  as  to  what  course  it  is 
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best  to  advise  under  the  pressure  that  exists  for  admis¬ 
sion  to  the  asylums.  It  will  be  found  to  be  a  perpetu¬ 
ally  recurring  question  in  this  country,  as  population 
with  its  accompaniments  increases.  We  need  not  per¬ 
suade  ourselves  that  it  will  remain  settled  upon  the 
basis  of  resolutions  adopted  by  this  Association,  unless 
we  embrace  in  them  principles  that  commend  themselves 
favorably  to  those  who  are  asked  to  carry  them  into 
effect. 

At  the  meeting  last  year  a  resolution  was  adopted 
increasing  the  capacity  of  hospitals  for  the  insane  from 
two  hundred  and  fifty  to  six  hundred,  without  any  ade¬ 
quate  reason  we  have  been  able  to  discover  in  the  pub¬ 
lished  report.  W e  must  infer  it  was  done  to  accord  the 
Association  with  institutions  already  completed.  At  the 
same  meeting  a  proposition  in  the  following  language 
was  rejected,  with  one  dissenting  voice : 

The  subject  of  provision  for  the  insane  poor,  especially  for  the 
chronic  insane  poor,  having  been  brought  before  the  Association, 
and  discussed  at  some  length,  and  the  question  raised  as  to  whether 
some  modification  of  the  propositions  heretofore  adopted  in  regard 
to  the  construction  and  organization  of  hospitals  was  not  required 
to  meet  the  necessities  of  this  class,  the  Association  would  take  the 
opportunity  to  record  its  decided  preference  for  hospital  provision 
for  all  the  insane,  whether  in  the  acute  or  chronic  stage  of  the  dis¬ 
ease.  But  it  is  willing  to  qualify  the  proposition  so  far  as  to  admit 
that  if  the  question  presented  in  any  State  be,  Shall  the  chronic  in¬ 
sane  poor  continue  to  be  confined  in  county  poor-houses,  or  shall 
provision  be  made  for  them  in  special  asylums  at  a  less  cost  than 
in  hospitals  ?  On  this  question  the  Association  wmuld  accept  the 
special  provision,  if  hospitals  were  not  attainable,  and  abolish  the 
county  poor-house  receptacles. 

It  will  be  inferred  from  tliis  action  that  the  only  plan 
the  Association  endorses  and  recommends,  is  the  erection 
of  hospital  structures  after  the  style  usually  adopted,  to 
be  multiplied  as  circumstances  require;  a  plan  which 
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has  been  tried,  and  found  wanting  in  its  adaptation  to 
the  existing  state  of  things. 

If,  after  a  deliberate  examination  of  this  question  by 
legislative  bodies  and  public  officers,  it  should  be 
deemed  best  to  proceed  to  act  in  accordance  with  the 
views  set  forth  by  the  Association,  and  with  the  plan  of 
the  editors  of  the  Jotjuxal  of  Ixsaxity,  “  to  cure  insan¬ 
ity,”  we  believe  no  hope  can  be  indulged  that  provision 
for  the  insane  now  in  the  alms-houses  and  jails  will  ever 
be  made,  to  any  considerable  extent,  if  indeed  any  of 
that  class  can  be  found  after  the  startling  proposition 
before  us.  It  may  be  that  gentlemen  here  who  have 
had  more  experience  in  public  affairs  than  the  writer, 
indulge  sanguine  expectations.  The  future  will,  how¬ 
ever,  repeat  the  past. 

In  1855,  an  exhaustive  report  was  made  upon  the 
subject  of  insanity  and  the  insane  in  the  State  of  Mas¬ 
sachusetts.  Twelve  years  have  elapsed,  and  one  hospi¬ 
tal  has  been  erected.  With  three  hospitals  in  the  State 
the  number  of  insane  in  the  poor-houses  is  not  reduced, 
but  is  greater  than  at  the  date  of  the  report.  The  State 
of  Ohio  has  three  hospitals,  and  still  there  are  one 
thousand  insane  persons  cared  for  in  the  poor-houses. 
These  two  states  present  examples  of  the  most  extensive 
public  provision  for  their  insane  in  this  country,  and 
there  is  the  same  lack  of  comprehensiveness  that  charac¬ 
terizes  the  system  everywhere — hospital  care  for  a  few 
in  the  recent  stage  of  the  disease,  and  a  refuge  in  an 
alms-house  in  the  chronic,  and  often  more  helpless 
stage. 

It  is  a  distinguishing  feature,  as  well  as  defect,  of  the 
hospital  system,  to  assume  that  an  establishment  for  the 
reception  of  the  insane  is  a  curative  one,  and  not  an 
asylum  or  permanent  residence.  Hence  the  organic 
law  is  framed  to  conform  to  this  idea,  especially  in  the 
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disposition  of  the  poor.  Preference  is  given  to  recent 
and  curable  cases,  but  as  many  of  these  become  chronic 
and  incurable,  the  law  provides  for  their  discharge  and 
remission  to  the  custody  of  county  officials.  The  result 
of  returning  old  cases  to  the  poor-houses  has  been  to 
depreciate  the  value  of  asylums.  Counties,  seeing  the 
necessity  of  making  provision  for  some  of  their  insane, 
and  succeeding,  according  to  their  estimation,  in  caring 
for  them,  gradually  come  to  make  provision  for  all 
classes,  the  recent  and  the  chronic.  The  tendency  is  inva¬ 
riably  to  seek  exemption  from  every  law  relating  them 
to  the  State  institution,  in  those  cases  where  the  expense 
of  maintenance  is  charged  directly  to  the  county.  Dr. 
Bell  justly  dejuecates  the  practice  of  discharging  old 
cases,  in  these  words : 

This  returning  of  patients  as  harmless  and  incurable,  throws 
much  odium  upon  the  direction  of  an  asylum.  A  class  of  patients 
gathered  with  some  view  to  capability  of  rewarding,  by  their  im¬ 
provement,  the  care  bestowed  upon  them,  would  by  their  recover¬ 
ies,  their  amelioration  where  cure  was  hopeless,  their  happiness, 
their  healthful  condition,  their  amount  of  self-supporting  labor,  tell 
such  a  storv  in  behalf  of  the  institution  as  to  commend  it  to  the 
good  will  of  every  citizen  of  the  State,  and  render  its  future  exten¬ 
sion  acceptable  to  the  public. 

The  practice  of  discharging  old  cases  did  not  arise 
from  motives,  as  now  alleged  in  its  favor,  of  doing  “  the 
greatest  good  to  the  greatest  number.”  If  it  was  ever 
justifiable  it  was  in  the  early  history  of  lunacy  provision 
in  this  country,  when  the  question  naturally  presented 
itself,  who  should  be  first  received ;  and  the  laws  im¬ 
plied  that  the  earliest  admissions  should  be  from  that 
class  presenting  the  strongest  probabilities  of  relief. 

Attributing  the  evils  and  failure  of  the  present  system 
to  the  imperfection  of  our  laws,  with  the  light  and  expe¬ 
rience  we  now  have  upon  this  subject,  and  with  the 
knowledge  we  have  of  the  educating  power  of  statutes 
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framed  upon  the  basis  of  right  and  justice  to  advance 
and  elevate  public  opinion,  has  not  the  time  arrived 
when  this  Association  should  declare  itself  in  favor  of 
abolishing  all  discretionary  power  now  possessed  by 
county  officers,  of  sending  patients  to  an  asylum  or  to  a 
poor-house ;  constituting  an  asylum  the  only  proper  and 
legal  location  of  an  indigent  insane  person,  and  prohib¬ 
iting  by  statute  the  discharge  of  an  indigent  or  pauper 
patient,  unless  restored  ? 

If  this  will  not  be  conceded  by  this  Association,  and 
by  our  State  legislatures,  then  we  shall  insist  and  urge 
in  every  legitimate  manner  that,  while  provision  is 
made,  specially,  for  recent  cases  in  hospitals,  accommo¬ 
dations,  equal  in  all  the  requirements  of  humanity  and 
of  our  profession,  shall  be  made  other  than  poor-houses 
for  that  class  which  is  cast  out  by  the  law  as  incu¬ 
rable,  or,  having  passed  into  a  chronic  stage  of  disease, 
rejected  as  improper  for  admission  to  the  hospital. 

If  the  suggestion  we  have  made  is  adopted,  the  second 
requisite  is  the  adaptation  of  our  present  establishments 
to  the  new  demands  that  would  devolve  upon  them — 
the  care  of  the  recent  and  chronic  insane.  In  this  direc¬ 
tion,  in  our  opinion,  earnest  inquiry  should  be  directed 
by  this  Association,  if  it  would  continue  to  exert  that 
influence  in  the  future  as  in  the  past  upon  all  questions 
pertaining  to  the  insane,  which  it  seems  most  desirable 
it  should  do. 

One  year  ago  my  colleague,  Dr.  Cook,  laid  before  the 
Association  an  account  of  a  movement  in  the  State  of 
New  York,  intended  more  particularly  for  the  relief  of 
the  chronic  insane  poor.  Coincident  with  this  move¬ 
ment,  and  with  no  concert  of  action,  similar  efforts  were 
initiated  in  W estern  Canada,  and  in  the  State  of  Mass¬ 
achusetts  under  the  auspices  of  the  Board  of  State 
Charities,  for  the  same  purpose.  During  the  year  which 
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has  now  elapsed,  an  able  paper  upon  this  subject  was 
presented  to  the  State  Medical  Society  of  New  York,  by 
Prof.  Chas.  A.  Lee ;  a  recommendation  for  some  special 
provision  for  “  incurables  ”  has  been  made  by  the  man¬ 
agers  of  the  W estern  Pennsylvania  Hospital ;  and  more 
recently  a  commission,  instituted  by  the  French  govern¬ 
ment,  consisting  of  three  eminent  senators,  the  attor¬ 
ney-general,  one  counsellor  of  state,  Paul  Dubois,  and 
Girard  de  Cailleux,  inspector-general  of  asylums  in  the 
department  of  the  Seine,  having  had  before  them  certain 
questions  pertaining  to  the  insane,  adopted  recommen¬ 
dations  having  an  immediate  connection  with  the  sub¬ 
ject  before  us. 

I  need  not  take  up  your  time  with  a  repetition  of 
what  was  stated  to  you  last  year,  by  Dr.  Cook.  It  was 
hoped  the  “  Willard  Asylum  ”  would  constitute  in  the 
State  of  New  York  an  asylum  restricted  by  law  in  its 
operations,  so  far  that  it  should  first  receive  the  chronic 
insane  poor  now  in  the  poor-houses.  Let  me  briefly  re¬ 
fer  to  what  has  been  suggested  elsewhere. 

Dr.  Workman,  of  the  Provincial  Asylum,  at  Toronto, 
in  the  administration  of  his  institution  finds  himself 
embarrassed  by  the  accumulation  of  chronic  and  incura¬ 
ble  cases,  amid  the  pressure  for  admission  of  recent 
cases,  inasmuch  as  the  Canadian  law  forbids  their  dis¬ 
charge.  This  subject  is  presented  to  Dr.  Workman  as 
it  seldom  is  to  any  American  superintendent  of  an 
asylum,  and  I  must  refer  you  to  his  report,  to  peruse  at 
length  the  reasons  which  have  operated  to  induce  him 
to  recommend  for  this  class  “  secondary  asylums,”  in 
preference  to  the  necessary  adoption  of  a  system  of 
“poor-house  care,”  “as  disgraceful,  and  as  indicative 
of  public  barbarity,  as  it  has  been  shewn  to  be  in  the 
State  of  New  York.”  While  it  is  proposed  that  these 
“  secondary  asylums  ”  are  to  be  distinct  from  the  parent 
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institution,  it  is  recommended  that  tlie  affiliation  witli 
the  parent  or  curative  hospitals  should  never  be  broken 

up. 

In  Massachusetts  provision  has  been  made  for  one 
hundred  and  twenty  chronic  cases  of  insanity,  in  a 
building  erected  for  the  purpose  in  connection  with  the 
State  alms-house  at  Tewksbury,  and  called  an  Asylum 
for  Harmless  Insane.  These  cases  have  been  taken 
from  the  alms-houses,  where  they  had  been  sent  from 
hospitals,  or  from  towns  and  cities.  The  Asylum  is 
committed  to  the  Board  of  State  Charities.  Provision 
is  made  for  regular  medical  attendance,  occupation,  and 
employment ;  and  more  rigid  regulation,  we  should  in¬ 
fer,  as  to  weekly  inspection  than  usually  prevails  in 
our  State  asylums. 

It  will  be  observed  that  while  this  establishment  is 
not  in  immediate  connection  with  any  hospital,  yet,  as 
all  the  insane  and  all  the  hospitals  are  to  a  certain  de¬ 
gree  under  the  supervision  of  the  Board  of  State  Char¬ 
ities,  it  may  be  considered  as  an  appendage  to  them, 
and  supplementing  them. 

The  institution  is  regarded  very  properly  as  an  ex¬ 
periment,  intended  not  to  lower  the  standard  of  the 
State  hospitals,  but  to  render  them  more  efficient ;  not 
to  abate  any  of  the  requisites  for  the  proper  care  of  the 
insane,  nor  “  to  be  considered  in  any  sense  a  substitute 
for  a  lunatic  hospital,  but  as  simply  an  addition,  and  as 
being  an  improvement  in  the  care  and  provision  for  the 
class  which  it  will  receive.” 

We  hope  to  see  a  more  extended  analysis  of  the  Re¬ 
port  of  the  French  Commission  published  hereafter. 
We  now  lay  before  you  their  views  bearing  upon  two 
questions,  which  have  already  received  some  considera¬ 
tion  by  this  Association ;  viz.,  that  of  the  employment 
of,  and  the  propriety  of  separate  provision  for,  the 
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curable  and  incurable  insane.  In  connection  witli 
other  recommendations  the  following  occurs : 

1.  “  The  employment  of  the  insane  in  various  useful 
arts,  and,  particularly,  in  out-of-door  occupations. 

2.  In  discussing  the  practicability  of  providing  sep¬ 
arately  for  the  curable  and  incurable,  a  majority  of  the 
Commission  voted  in  the  affirmative.  It  was  agreed 
that  about  four-fifths  of  the  insane  belong  to  the  chronic 
or  incurable  class,  and  it  was  conceded  generally  that 
those  who  had  not  recovered  at  the  end  of  two  years, 
were  not  likely  to  do  so.  That  some  few,  out  of  a  con¬ 
siderable  number,  should  get  well  after  that  period, 
was  held  to  be  no  argument  against  the  attempt  to  sep¬ 
arate  the  recent  and  acute  from  the  chronic  and  incura¬ 
ble,  particularly  as  in  asylums  occupied  by  the  latter 
the  hope  need  not  be  ignored,  and  the  means  of  cure 
would  not  be  wanting.  On  the  other  hand,  it  was 
admitted  that  the  separation  is  desirable  on  economic 
grounds,  and  the  treatment  of  recent  cases  could  more 
thoroughly  be  cared  for  in  specially  adapted  asylums 
of  small  size,  and  with  a  full  complement  of  medical 
aid.  The  expedient  of  transferring  chronic  cases  to  an 
asylum,  and  vice  versa  to  a  hospital,  would  be  a  simple 
one,  and  it  would  not  be  necessary  to  call  any  of  the 
institutions  an  asylum  for  incur  ablest 

It  remains  to  notice,  lastly,  the  suggestions  of  Dr.  Lee. 
These  may  be  briefly  stated  to  be  the  establishment 
of  a  hospital  “  for  acute  and  recent  cases,  and  an  agricul¬ 
tural  colony,  situated  at  a  proper  distance,  but  in  the 
vicinity,  with  suitable  buildings  for  the  accommodation 
of  the  chronic  and  quiet,  all  upon  the  same  farm,  and 
under  the  same  medical  superintendence.” 

We  do  not  deem  it  necessary  to  present  the  reasons 
which  urge  Dr.  L.  to  his  conclusions.  They  are  fully 
and  fairly  set  forth  in  his  paper.  In  the  light  of  our 
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present  experience,  of  tlie  several  plans  proposed  we 
believe  Ms  suggestions  are  best  adapted  to  existing  hos¬ 
pitals,  and  would  meet  the  approval  of  the  largest  num¬ 
ber  of  persons  and  interests  concerned. 

The  detached  buildings  would  supplement  the  hospi¬ 
tal.  One-third  of  all  the  patients  would  probably  re¬ 
quire  the  accommodations  of  the  hospital  structure,  in 
a  given  establishment,  and  be  under  the  immediate 
observation  of  the  physician-in-chief,  while  the  remain¬ 
der  could  very  properly  be  cared  for  in  the  detached 
buildings.  The  obvious  advantages  of  this  plan  appear 
to  be,  that  a  large  number  of  insane  persons  usually 
discharged  and  transferred  from  our  hospitals  as  incura¬ 
bles  would  here  be  provided  for  in  connection  with  the 
parent  institution ;  the  establishment  would  permit  of 
considerable  enlargement,  and  the  average  cost  of  sup* 
port  thus  be  materially  reduced ;  the  buildings  would 
cost  not  exceeding  one-half  per  capita  the  amounts 
usually  expended  in  this  way ;  and,  lastly,  a  most  im¬ 
portant  result  would  be  accomplished  in  the  great 
reduction  of  personal  seclusion  and  restraint  that  would 
ensue. 

The  plans  which  have  been  briefly  referred  to,  while 
they  differ  in  the  means,  unite  in  the  great  end  to  be 
attained.  These  differences  are  inevitable,  and  grow 
out  of  the  peculiar  circumstances  and  social  organiza¬ 
tions  which  belong  to  different  states  and  nations.  It 
will  remain  for  each  State  to  devise  for  itself  its  own 
line  of  domestic  policy  in  this  regard.  The  questions 
growing  out  of  this  subject  are,  however,  fairly  within 
the  province  of  this  Association  to  consider,  and  an¬ 
nounce  its  views.  It  is  hardly  to  be  expected  that  any 
departure  from  its  expressed  sentiments  can  be  hoped 
for,  yet  we  can  not  but  indulge  the  wish  that  the  ex¬ 
treme  positions  of  last  year  may  be  modified. 
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There  can  be  no  doubt  but  this  Association  would 
witness  with  great  satisfaction  the  practical  and  success¬ 
ful  realization  of  any  one  of  the  plans  presented,  what¬ 
ever  may  be  its  present  opinion  of  their  merits.  It  is 
by  no  means  certain  any  one  of  them  will  fail  under 
favorable  circumstances,  yet  one  may  on  trial  prove 
more  generally  acceptable  than  the  other.  We  express 
the  hope,  in  conclusion,  that  this  subject  will  receive 
that  continued  reflection  and  consideration  we  believe 
it  still  requires. 

- - 


ASYLUMS  FOE  THE  CHEONIC  INSANE  IN 

UPPEE  CANADA. 


BY  BENJAMIN  WORKMAN,  M.  D.,  ASSISTANT  MEDICAL  SUPER¬ 
INTENDENT,  PROVINCIAL  LUNATIC  ASYLUM,  TORONTO,  C.  W. 

Legal  provision  for  the  therapeutic  treatment  and  cus¬ 
todial  care  of  the  insane  in  Upper  Canada  was  first  made 
in  1841.  The  population  of  the  Province  was  then 
465,357.  Temporary  quarters  were  found  in  a  jail,  then 
vacant,  and  other  edifices.  A  large  percentage  of  the 
first  admissions  were  chronic  cases ;  and,  as  the  law  was 
based  on  the  principle  that  every  lunatic,  when  once  ad¬ 
mitted,  should  have  a  home  for  life  in  the  Asylum,  if 
incurable,  unless  removed  by  relatives,  the  probability 
might  have  been  perceived  that  under  such  a  system, 
unless  the  accommodation  provided  should  be  equal  to 
to  the  incidence  of  insanity  in  the  Province,  the  capacity 
for  admissions  would,  in  course  of  time,  be  foreclosed  by 
the  accumulation  of  chronic  cases, — thus  pointing  to  a 
coming  embarrassment,  which  has  since  been  painfully 
realized. 

The  keeping  of  the  insane  in  edifices  such  as  I  have 
indicated  was  only  a  temporary  arrangement.  Provis- 
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ion  was  made  for  the  erection  of  an  asylum  capable, 
when  completed  in  all  its  details,  of  containing  about 
500  patients.  The  foundation  stone  was  laid  in  August, 
1846,  and  the  central  part  of  the  edifice  was  ready  for 
the  reception  of  patients  in  December,  1849;  but  the 
wdngs  contemplated  in  the  original  plan  were  not  erect¬ 
ed,  thus  limiting  its  capacity,  as  calculated  by  the  archi¬ 
tect,  to  250,  or  at  most  265. 

I  have  been  at  some  pains  to  ascertain  a  correct  expo¬ 
nent  of  the  incidence  of  insanity  in  Upper  Canada.  The 
average  of  the  two  censuses  of  1851  and  1861  gives  a 
rate  of  one  in  874.  These  figures  are  probably  too  high. 
Under  the  heading  of  “  Lunatics,”  the  census  takers  in¬ 
cluded  idiots  and  imbeciles.  When  these  are  deducted, 
it  would  probably  give  an  incidence  of  actual  insanity 
of  about  one  in  1000.  This,  from  long  continued  obser¬ 
vation  in  the  Province,  I  am  inclined  to  believe  to  be 
approximately  correct.  At  the  date  of  making  the 
plans  of  the  Asylum  (1845),  the  population  was  604,670. 
It  will  be  perceived,  then,  that  an  edifice  capable  of  con¬ 
taining  500  patients  left  no  margin  for  future  increase  of 
population.  This  plan,  however,  was  curtailed  more 
than  40  per  cent.,  by  omitting  to  erect  the  wings  shewn 
in  the  original  plan.  Here  the  defect  of  our  law  in  the 
providing  a  home  for  life  for  the  chronic  insane  first 
cropped  out.  In  a  population  requiring  accommodation 
for  nearly  600  curable  and  incurable  patients,  an  asy¬ 
lum  had  been  erected  capable  of  meeting  somewhat  less 
than  fifty  per  cent,  of  the  requirements  of  the  country. 

The  asylum  thus  curtailed  was  ready  for  the  reception 
of  patients  in  December,  1849,  and  the  temporary  recep¬ 
tacles  for  the  patients  were  vacated  in  January,  1850, 
by  transferring  them  to  the  new  edifice.  The  popula¬ 
tion  of  the  Province  had  then  increased  to  nearly  900,- 
000.  At  the  very  outset  of  operations  in  the  new  edi- 
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flee,  an  insane  population  of  about  900  could  only  find 
265  beds.  Tbe  pressure  for  admission  was  of  course 
soon  felt.  In  a  few  years  it  became  indispensable  to 
limit  tbe  admissions  to  cases  probably  curable ;  and  a 
by-law  of  tbat  import  was  sanctioned  by  tbe  Governor- 
General  in  February,  1856;  leaving  all  others  to  tbe 
care  of  relatives  at  borne,  in  many  instances  soon  to  be¬ 
come  incurable,  while  such  as  were  dangerous  to  person 
or  property  were  committed  to  tbe  common  jails. 

Notwithstanding  tbe  adoption  of  the  above  by-law, 
early  in  1856  tbe  applications  for  admission  became 
more  and  more  numerous.  Tbe  population  bad  then 
increased  to  1,125,000,  and  tbe  number  of  tbe  insane  bad 
increased  in  a  corresponding  ratio.  It  became  abso¬ 
lutely  necessary  tbat  something  should  be  done  to  meet 
tbe  emergency.  Several  rooms  in  tbe  Asylum,  occupied 
by  tbe  staff  of  tbe  bouse,  were  vacated,  and  appropri¬ 
ated  to  tbe  reception  of  patients ;  and  a  branch  asylum 
for  chronic  cases  was  opened  in  a  building  in  tbe  Uni¬ 
versity  grounds,  originally  erected  as  a  boarding  bouse 
for  students,  but  then  unoccupied.  Thus,  out  of  tbe 
necessities  of  tbe  moment,  was  tbe  first  step  taken  in 
tbe  inauguration  of  branch  asylums;  and  as  this  one 
was  not  quite  three  miles  distant  from  tbe  chief  institu¬ 
tion,  and  could  therefore  be  conveniently  superintended 
by  its  medical  officers,  it  was  placed  under  their  super¬ 
vision.  A  trustworthy  steward  and  matron  were  ap¬ 
pointed  to  superintend  tbe  affairs  of  tbe  household,  and 
a  sufficient  staff  of  attendants  was  placed  under  their 
direction.  Seventy-five  quiet,  chronic  patients  were 
transferred  from  tbe  asylum  to  this  place. 

Tbe  pressure  for  admissions  still  continued,  and  it  be¬ 
came  evident  tbat  additional  accommodation  must  as;ain 
be  obtained  to  meet  tbe  urgent  wants  of  tbe  country. 
Accordingly,  in  1859,  tbe  military  barracks  of  Fort 
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Malden,  near  Amlierstburg,  then  unoccupied,  were  fitted 
up,  at  considerable  expense,  as  a  branch  asylum.  To 
this  place  202  patients,  almost  all  quiet  chronic  cases, 
were  transferred  from  Toronto,  and  placed  in  charge  of 
a  properly  qualified  medical  superintendent,  and  a  com¬ 
petent  staff  of  attendants. 

The  Census  of  January,  1861,  disclosed  the  fact  that 
the  population  of  the  Province  had  increased  to  1,396,- 
091.  Under  this  rapid  increase,  a  corresponding  aug¬ 
mentation  of  applications  for  admission  to  the  asylum 
was  a  natural  consequence.  These  far  exceeded  the  ca¬ 
pacity  of  the  edifice;  and  it  soon  became  evident  that 
the  parent  institution  must  be  enlarged,  or  another 
branch  asylum  established.  The  latter  expedient  was 
adopted,  and  accordingly  a  half-finished  brick  hotel  in 
the  village  of  Orillia,  at  the  northern  extremity  of  Lake 
Simcoe,  was  purchased,  and  fitted  up  for  the  reception 
of  patients.  A  medical  superintendent  was  appointed, 
and  in  the  fall  of  1861  and  spring  of  1862  one  hundred 
and  thirty-two  patients  were  transferred  from  the  To¬ 
ronto  Asylum  to  this  branch. 

I  may  here  state,  parenthetically,  that  a  large  first- 
class  asylum  for  the  criminal,  homicidal  and  other  dan¬ 
gerous  lunatics  is  now  being  erected  at  Kingston,  and 
so  much  of  it  has  been  finished  as  to  afford  accommoda¬ 
tions  for  about  150  patients. 

Notwithstanding  the  efforts  that  have  been  made  for 
the  care  and  treatment  of  the  insane  in  Upper  Canada, 
the  accommodations  are  not  equal  to  the  wants  of  the 
Province.  Assuming  the  ratio  of  increase  in  former 
years,  the  population  may  now  be  placed  at  1,800,000. 
This  would  put  the  number  of  the  insane  at  1800.  Of 
these,  949  are  in  the  asylums  or  the  branches.  The 
balance  are  at  large,  or  confined  at  their  homes  or  in  the 
prisons.  There  are  now  on  record  more  than  200  appli 
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cants  wliicli  cannot  be  admitted.  In  this  position  stand 
the  capabilities  of  our  institutions  for  the  insane  at  the 
present  date.  To  meet  this  pressure  for  admissions,  it 
has  been  resolved  to  enlarge  the  Toronto  Asylum  by 
the  erection  of  two  wings,  and  two  hospitals  capable  of 
receiving  about  250  patients. 

This  brief  sketch  of  the  provision  made  for  the  in¬ 
sane  in  Upper  Canada,  will  make  the  subject  of  our 
asylums  for  the  chronic  insane  more  clearly  comprehen¬ 
sible.  I  will  now  offer  a  few  remarks  as  to  the  amount 
of  efficiency  of  these  branch  asylums;  but  before  doing 
so,  I  would  observe  that  the  edifices  now  occupied  were 
not  erected  expressly  for  the  reception  of  lunatics,  and 
are  therefore  more  or  less  deficient,  and  unsuited  to  their 
present  purposes.  The  Malden  Asylum  is  placed  in  a 
more  favorable  position  than  its  sister  branches,  as  to 
the  quantity  of  land  attached  to  it,  having  the  advant¬ 
age  of  a  good  farm  of  seventy  acres.  The  University 
Branch  has  a  park  of  only  ten  acres,  almost  all  of  which 
is  used  as  pasturage,  and  airing  grounds  for  the  patients ; 
and  the  Orillia  Branch  has  also  about  ten  acres.  The 
emergency  of  providing  without  delay  for  the  demands 
for  admission  was  so  great,  that  the  delays  involved  in 
selecting  and  purchasing  farms  and  erecting  suitable 
edifices  thereon  could  not  be  incurred.  I  hope,  however, 
to  be  able  to  shew  that,  although  subjected  to  some  in¬ 
conveniences  and  defects,  they  have  had  such  a  measure 
of  success  as  to  prove  that  asylums  for  chronic  cases 
are  worthy  of  mature  consideration. 

I  will  first  allude  to  their  morale. 

.  And  here  I  would  observe  that  these  asylums  are  not 
placed  under  municipal  management.  They  have  been 
established  by  the  Executive  Government  of  the  Prov¬ 
ince.  Their  medical  officers  are  appointed  by  the  Exec¬ 
utive.  The  funds  for  their  maintenance  are  supplied 
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from  the  Provincial  treasury,  and  they  are  subjected  to 
visitations  by  a  board  of  salaried  inspectors  appointed 
expressly  to  that  duty,  and  the  inspection  of  prisons. 
Thus  constituted  and  managed,  I  submit  that  our  branch 
asylums  are  placed  on  a  higher  platform  than  town  or 
county  poor-houses.  They  are  conducted  by  officers 
subject  to  no  local  or  party  influences,  and  are  not  im¬ 
paired  in  their  efficiency  by  a  niggardly  economy,  which 
would  place  among  the  improvements  of  social  science 
the  keeping  in  existence  the  chronic  lunatic  at  the  low¬ 
est  possible  cost.  The  diet  is  plain,  but  generous  and 
abundant :  the  clothing  furnished  is  warm  and  substan¬ 
tial.  The  patients  are  not  subjected  to  such  harsh  treat¬ 
ment  as  is  too  often  enforced  in  town  and  county  pauper 
institutions.  Non-restraint  is  adopted  in  all  possible 
cases.  Cleanliness  is  maintained ;  good  ventilation  is  at¬ 
tended  to;  and  amusements,  and  various  kinds  of  re- 
creations  are  encouraged.  In  these  retreats  there  is  no 
gloom.  The  shadow  of  hopelessness  or  despondency 
does  not  darken  the  path  of  the  inmates.  They  are 
cheerful  under  a  mild  regime. 

I  question  if  chronic  lunatics,  most  of  them  in  demen¬ 
tia,  are  capable  of  forming  gloomy  anticipations  of  the 
future.  The  only  exceptional  class  in  our  branch  asy¬ 
lums  to  general  cheerfulness  are  patients  afflicted  with 
melancholia,  a  form  of  insanity  not  extensively  preva¬ 
lent  in  Upper  Canada.  Nor  do  I  observe  that  cases  of 
melancholia  are  more  depressed  mentally  in  the  branch 
asylums  than  in  the  chief  institution. 

Our  branch  asylums  for  chronic  cases  have,  to  a  lim¬ 
ited  extent,  been  curative. 

Several  patients  who  had  become  partially  restored 
and  then  remained  stationary,  were  removed  to  the 
branches.  Change  of  air  and  of  scene  was  indicated  as 
a  possible  means  of  cure,  when  medication  seemed  to 
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have  lost  its  effect.  Accordingly  they  were  removed  to 
the  branches,  and  the  results,  in  several  instances,  were 
successful.  At  the  University  Branch  live  such  cases 
have  been  discharged  cured,  and  one  improved.  At  the 
Orillia  Branch  several  have  been  discharged  cured,  and 
some  improved.  At  the  Fort  Malden  Branch  a  few 
similar  cases  were  observed.  In  estimating  the  value  of 
asylums  for  chronic  cases,  these  facts  are  worthy  of 
notice. 

They  have  been  satisfactory  in  their  hygienic  results. 

The  duration  of  life  in  these  institutions  may  be  ac¬ 
cepted  as  reliable  data  on  this  head.  But  before  speaking 
of  this,  it  is  necessary  to  call  to  mind  the  fact  that  all 
the  patients  placed  in  the  branch  asylums  were  old  cases. 
Some  are  now  of  twenty-six  years  duration,  and  some  of 
twenty-live  years.  Many  of  them  had  been  long  insane 
previous  to  their  admission.  Such  cases  could  not  be 
expected  to  contribute  a  good  somatic  condition  to  the 
hygienic  capital  of  the  branch  asylums.  In  the  ordinary 
course  of  events,  a  large  mortality  might  be  expected 
under  such  circumstances.  Facts,  however,  give  results 
of  a  different  shade.  In  the  University  Branch,  during 
the  ten  years  and  eight  months  it  has  been  in  operation, 
twenty-nine  deaths  have  occurred,  in  a  population  aver¬ 
aging  seventy-four  in  each  year;  being  2.7  deaths  per 
annum,  or  3.6  per  cent,  per  annum.  In  the  Orillia 
Branch  twenty-five  deaths  have  occurred  during  the  five 
years  and  nine  months  it  has  been  in  operation,  in  an 
average  population  of  one  hundred  and  thirty-two,  being 
4.3  per  annum,  or  3.2  per  cent,  per  annum. 

One  case  of  scarlatina  occurred  at  the  University 
Branch :  there  was  no  second  case.  One  case  of  typhoid 
fever  occurred :  there  was  no  second  case.  Beside  these, 
no  endemic,  epidemic  or  contagious  disease  has  prevailed 
in  any  of  the  branch  asylums. 
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The  Fort  Malden  Brancli  Asylum,  from  considera¬ 
tions,  I  believe,  of  local  convenience,  was  removed  from 
the  category  of  branch  asylums  twenty-seven  months 
after  its  first  establishment,  and  constituted  an  indepen¬ 
dent  asylum,  having  seven  western  counties  assigned  to 
it,  as  the  district  from  which  its  patients  were  to  be  ob¬ 
tained.  This  arrangement  may  be  accepted  as  proof 
that  the  Executive  Government  found  the  working  of 
that  branch  to  be  satisfactory ;  and  may  be  viewed  as 
an  approval  of  the  principle  involved  in  the  establish¬ 
ment  of  such  institutions. 

THE  LABOR  QUESTION. 

Can  the  labor  of  chronic  lunatics  be  made  so  profita¬ 
ble  as  to  render  asylums  for  their  custody  self-support¬ 
ing  ? 

I  would  answer  this  question  negatively.  Their  labor 
will  be  valuable,  and  with  it  as  an  auxiliary  in  working 
a  farm,  much  of  the  cost  of  cultivation  may  be  saved ; 
but  not  the  whole  of  that  cost.  The  Fort  Malden  Asy¬ 
lum  has  realized  profitable  results  from  the  labor  of 
chronic  patients.  A  cleared  farm  of  about  seventy  acres, 
formerly  the  garrison  common,  has  been  fenced  in  and 
divided  into  fields.  It  has  been  drained  and  well  culti¬ 
vated  and  improved,  and  may  now  be  called  a  first-class 
farm.  By  the  same  agency,  the  bank  of  the  river  along 
the  western  side  of  the  farm  has  been  faced  with  stones, 
to  prevent  the  further  encroachment  of  the  stream  upon 
the  land ;  a  good  garden  has  been  made,  and  brought 
into  excellent  condition,  and  a  large  amount  of  repairs 
and  ornamentation  has  been  done  in  the  buildings  and 
their  surroundings ;  but  nothing  like  entire  self-support 
has  been  attained.  The  remarks  of  Dr.  Bay  and  other 
superintendents  on  the  labor  question,  have  been  veri¬ 
fied  by  the  operations  at  Fort  Malden.  Self-support 
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lias,  I  submit,  bad  a  trial  there,  and  lias  not  been  found 
to  be  attainable. 

Similar  results  would  be  attained  in  the  work  of  insane 
mechanics,  as  in  farm  work.  It  would  necessarily  have 
to  be  carried  on  in  large  workshops,  one  for  each  trade. 
The  superintendence  of  hired  foremen  would  be  indis¬ 
pensable.  This  would  augment  the  cost  of  management? 
and  diminish  profits.  The  assembling  of  large  numbers 
of  lunatics  in  workshops,  where  edged  tools  are  used, 
might  involve  some  personal  risk.  But  even  if  it 
were  prudent  to  group  together  large  numbers  in  work¬ 
shops,  the  quantity  of  salable  work  of  good  quality 
turned  out  from  such  shops  would  not  realize  returns 
on  its  sale  to  cover  the  expenses  of  clothing,  board  of 
patients,  raw  materials,  and  management  of  the  shops. 
The  eccentricities  of  lunatics  in  shops  would  moreover 
occasionally  cause  some  wrnste  of  materials,  which  would 
(perhaps  frequently)  have  to  go  to  the  debit  side  of 
profit  and  loss. 

I  would  expect  the  most  profitable  results  in  the 
management  of  Asylums  for  the  chronic  insane  from 
agriculture.  A  large  percentage  of  such  patients,  in 
this  country,  are  farmers  or  agricultural  laborers ;  con¬ 
sequently  an  efficient  supply  of  such  labor  would 
always  be  available  in  every  large  hospital.  By  select¬ 
ing  a  large  farm  of  good  quality  of  soil,  near  a  railroad, 
and  by  introducing  the  improvements  of  modern  agri¬ 
culture,  profitable  results  would  be  obtained.  Enough 
of  coarse  grains  might  be  raised  to  supply  the  establish¬ 
ment  with  those  articles,  and  to  have  some  surplus  to 
be  turned  into  cash ;  but  flour,  clothing,  beef,  mutton 
and  groceries  would  still,  to  a  greater  or  less  amount,  be 
a  cash  charge,  which  could  not  be  all  covered  by  the 
cash  proceeds  of  the  farm.  Results  may  be  attained 
which  would  materially  diminish  the  cost  of  mainten- 
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ance;  but  not  enough  to  reach  the  standard  of  self- 
support.  One  of  the  prominent  difficulties  of  the  day 
would  however  be  removed  by  preventing,  at  a  com¬ 
paratively  cheap  rate,  the  neutralization  of  our  curative 
institutions  by  the  accumulation  of  chronic  cases;  and 
the  disagreeable  alternative  of  remitting  such  cases  to 
poor-houses  would  be  superseded. 

I  may  remark  in  conclusion  that  the  establishment  of 
branch  asylums  for  the  chronic  insane  in  Upper  Canada 
was  not  opposed  by  the  press  or  in  Parliament  at  the 
times  of  their  inauguration.  They  have  now  been  in 
operation  long  enough  to  test  their  utility,  and,  as  yet, 
no  complaints  are  made  either  of  the  principle  or  object 
for  which  they  have  been  organized.  They  continue  to 
possess  public  confidence,  and  the  Board  of  Asylum  In¬ 
spectors  have  not,  as  far  as  I  am  aware,  disapproved  of 
the  principle  involved  in  the  establishment  of  such  in¬ 
stitutions.  They  are  generally  spoken  of  with  appro¬ 
bation,  and  may  be  considered  as  having  realized  a  lim¬ 
ited  amount  of  success. 

1st.  They  have  secured  for  their  inmates  safe-keeping, 
almost  entire  non-restraint,  cheerfulness,  good  diet,  and 
general  comfort. 

2d.  They  have,  in  some  instances,  been  conducive 
to  recoveries,  which,  without  the  change  of  air  and 
scenes  produced  by  removal,  might  not  have  been 
realized. 

3d.  Their  hygienic  results  have  been  salutary,  as 
may  be  inferred  from  their  small  mortality. 


ON  MORAL  INSANITY.* 


BY  DR.  JULES  PALLET. 


III.  Legi  'slative  or  Administrative . — We  come  now 
to  tlie  practical  application  of  tire  principles  laid  down 
in  tlie  two  preceding  parts. 

The  first  question  we  have  to  consider  in  regard  to 
tlie  legal  relations  of  moral  insanity,  is  that  of  sequestra¬ 
tion.  Ought  all  persons  affected  with  moral  insanity 
to  he  confined  ?  Can  they  he  thus  confined  ?  These 
are  the  questions  which  I  must  briefly  notice.  This 
removal  from  society  may  have  for  its  motive  ther¬ 
apeutical  reasons,  or  the  security  of  the  patient,  his 
family  or  the  public.  There  can  he  no  absolute  rule 
upon  this  point,  and  we  must  act  according  to  the 
circumstances  of  each  case.  If  the  case  is  a  medical  one, 
we  may  hope  by  regimen,  by  discipline,  and  even  by  the 
confinement  itself,  to  produce  a  certain  moral  impression 
upon  the  patient,  and  by  forcing  him  to  exert  a  degree 
of  self-control  to  lessen  the  violence  of  his  actions,  and 
thus  modify  favorably  his  mental  condition.  If  the 
question  is  one  of  security,  it  is  obvious  that  certain  of 
these  patients  may  be  dangerous,  either  to  themselves 
or  others,  from  their  actions,  while  others  who  are  not 
dangerous,  in  the  exact  sense  of  the  word,  may  be  the 
cause  of  endless  troubles  to  their  families  or  to  society, 
spreading  disorder  everywhere  about  them,  and  finally 
becoming  so  intolerable  to  all  who  have  to  do  with 
them,  that  their  confinement  seems  to  be  absolutely  ne 
cessary. 

*  Concluded  from  page  546,  vol.  XXIII. 
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Unhappily,  in  the  present  state  of  legislation  and  of 
public  opinion  there  is  often  the  greatest  difficulty  in 
bringing  the  relatives  of  patients,  general  practitioners, 
and  magistrates  to  admit  the  existence  of  such  a  thing 
as  moral  insanity.  The  disease  must  have  existed  a 
long  time  and  become  fully  developed  before  these  per¬ 
sons  will  consent  to  recognize  it,  and  even  then  when 
some  of  those  immediately  connected  with  the  patient 
begin  to  recognize  his  disorder  others  deny  it  still,  and 
are  ready  to  protest  against  its  admission. 

This  naturally  leads  me  to  submit  a  few  words  upon 
the  law  of  1838,  at  this  time  so  unjustly  attacked,  and 
wrongly  accused  of  favoring  illegal  confinements.  In 
fact,  it  is  often  and  opportunely  an  obstacle  to  the 
sequestration  of  certain  cases  of  moral  insanity.  As  a 
whole  this  law  is  certainly  an  excellent  one.  It  was- 
carefully  elaborated  by  the  most  painstaking  and  able 
jurists.  Taking  counsel  of  physicians,  they  succeeded 
in  the  most  remarkable  degree  in  reconciling  the  inter¬ 
ests  of  the  insane  and  their  families  with  those  of  soci¬ 
ety.  Eminently  the  work  of  medical  men,  the  main 
object  of  this  law  was — and  it  had  this  immediate  result 
— to  send  patients  to  the  asylums  at  an  early  and  cura¬ 
ble  stage  of  the  disease,  and  to  favor  their  being  brought 
at  once  before  a  physician,  either  for  treatment  or  that 
their  insanity  might  be  recognized.  We  ought  then, 
at  the  risk  of  appearing  to  be  opposed  to  progress,  to 
defend  a  law  which  is  based  on  principles  laid  down  by 
the  most  eminent  medical  alienists  since  the  beginning 
of  our  century,  and  which  has  already  done  so  much 
good,  and  will  do  still  more. 

But  although  drawn  up  chiefly  with  a  view  to  medi¬ 
cal  advantages,  this  law  is  now  applied  rather  with  a 
regard  to  public  security.  Instead  of  asking  whether  a 
patient  is  curable,  the  main  inquiry  is  whether  he  is 
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dangerous  or  not.  Now,  medical  alienists,  knowing  all 
tke  changes  which  take  place,  from  one  moment  to  an¬ 
other,  in  the  insane,  declare  that  they  may  all,  without 
exception,  become  dangerous.  The  legal  authorities, 
however,  from  notions  of  economy,  or  of  preserving  the 
liberty  of  harmless  patients  and  their  stay  in  their  fam¬ 
ilies,  oblige  the  physicians  of  asylums  to  distinguish 
practically  between  the  dangerous  and  the  not  danger¬ 
ous.  This  question,  asked  of  them  in  regard  to  all  their 
patients,  is  especially  difficult  when  it  concerns  the  class 
of  the  reasoning  insane.  These  patients  when  kept  in 
their  families  become  simply  intolerable.  They  carry 
disorder  everywhere,  are  the  objects  of  continual  quar¬ 
rels  and  scandal,  and  make  life  impossible  to  all  around 
them.  On  the  other  hand,  when  committed  to  an  asy¬ 
lum  they  appear  so  rational  that  they  cannot  be  kept 
long,  and  we  are  obliged  to  set  them  at  liberty.  They 
then  begin  anew  the  kind  of  life  which  caused  their  first 
confinement,  and  which  soon  brings  about  a  second,  life 
in  common  with  such  patients  being  absolutely  out  of 
the  question. 

Such  is  the  usual  succession  of  facts  under  these  cir¬ 
cumstances  ;  and  it  can  hardly  be  otherwise,  as  it  follows 
from  the  special  nature  of  this  form  of  mental  disorder. 
It  is  not  to  be  supposed,  however,  that  the  greater  part 
of  these  patients  are  inoffensive.  Some,  in  fact,  are 
prone  to  acts  of  violence  which  bring  them  before  the 
courts,  such  as  homicide,  robbery,  arson  and  attempts  to 
kill.  In  respect  to  these  it  is  not  possible  to  doubt. 
But  those  who  do  not  show  a  disposition  to  violence, 
and  who  appear  inoffensive  in  public,  become  in  the 
last  degree  pernicious  and  insupportable  in  their  own 
families.  They  create  a  real  hell  upon  earth,  and  when 
they  are  once  known  it  is  only  too  easy  to  comprehend 
how  the  confinement  of  patients  of  this  class  may  be- 
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come  indispensable  to  tbe  tranquillity  and  security  of 
families  and  of  society. 

It  bas  been  asked  if  in  extreme  cases,  in  wbicb  acts 
of  violence  are  to  be  feared  on  tbe  patient  being  set  at 
liberty,  tbe  sequestration  ought  to  be  perpetual.  M. 
Aubanel  bas  pronounced  in  favor  of  tbis  rigorous  treat¬ 
ment  of  insane  homicides,  and  other  writers  have  ap¬ 
proved  of  it  for  the  reasoning  insane,  at  least  for  those 
who  have  committed  criminal  acts.  Tbis  question,  in¬ 
timately  connected  with  that  of  tbe  creation  of  special 
asylums  for  tbe  criminal  insane,  such  as  exist  in  Eng¬ 
land  and  have  been  proposed  by  MM.  Brierre  de  Bois- 
mont  and  Legrand  du  Saulle  for  France,  is  too  important 
to  be  entered  upon  incidentally,  and  requires  a  special 
examination.  I  shall  confine  myself  to  saying,  that,  in 
my  opinion,  tbe  perpetual  sequestration  of  tbe  insane, 
homicidal  or  otherwise,  cannot  be  made  an  absolute 
principle,  to  be  maintained  or  rejected.  Practically,  its 
solution  in  each  particular  case,  as  M.  Parchappe*  bas 
very  justly  said,  ought  to  be  left  entirely  to  tbe  knowl¬ 
edge  and  conscience  of  tbe  physician  to  tbe  asylum  in 
wbicb  the  patient  is  found. 

Tbis  is  also  true  of  another  legal  question,  that  of  tbe 
marriage  of  tbe  reasoning  insane,  upon  wbicb  I  must  also 
say  a  few  words.  It  would  be  desirable,  no  doubt,  in 
tbe  interest  of  families  and  of  mankind  in  general,  if  tbe 
desire  expressed  by  M.  Trelat  (in  bis  work  on  lucid  in¬ 
sanity)  could  be  realized ;  that  when  tbe  mental  condi¬ 
tion  of  one  of  these  patients  is  well  known  to  the  family 
physician,  be  should  prevent  a  marriage  wbicb  must  ne¬ 
cessarily  give  rise  to  so  much  unhappiness  to  tbe  other 
party,  and  to  tbe  children  resulting  from  tbe  union.  M. 
Trelat  is  certainly  right,  in  these  unhappy  cases  of  rea- 


*  Annates  Medico- Psycholog iques,3d  series,  Vol.  1,  p.  522.  1855. 
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soiling  insanity,  in  seeking  to  extend  to  tke  families  of 
the  patients  a  part  of  the  pity  and  sympathy  which 
the  philanthropic  tendencies  of  our  age  have  concentra¬ 
ted  solely  upon  the  patients  themselves.  The  family  is 
really  often  more  to  he  pitied  than  the  patient.  But  in 
the  actual  state  of  our  legislation  and  our  customs,  in 
respect  to  marriage,  the  physician  ought  not  to  do  more 
than  give  his  advice,  and  neither  he  nor  the  law  itself 
can  do  anything  against  the  will  of  individuals  or 
families.  There  are  certain  cases  of  reasoning  insanity 
in  which,  as  with  the  epileptic  class,  M.  Legrand  du 
Saulle  would  have  marriage  forbidden  by  law.  But,  in 
my  opinion,  such  measures  are  too  rigorous  and  severe 
to  be  practicable.  They  could  never  be  enforced,  even 
if  drawn  up  and  enacted  into  law. 

Besides  the  sequestration  and  marriage  of  the  reason¬ 
ing  insane,  there  yet  remains,  to  fill  out  the  list  of  the 
main  legal  and  administrative  questions  which  concern 
these  patients,  to  treat  of  divorces,  judicial  councils,  and 
the  deprivation  of  civil  rights.  But  we  have  not  the 
time  to  discuss  these  questions  to-day.  I  shall  limit 
myself  to  a  mere  mention  of  them,  and  pass  at  once  to 
the  fourth  part  of  this  discourse,  the  medico-legal. 

IV.  Medico-Legal. — More  than  any  other  form  of  men¬ 
tal  disease,  reasoning  insanity  requires  to  be  studied 
from  a  medico-legal  point  of  view.  Greater  difficulties 
are  presented  in  it,  in  fact,  than  in  all  others  beside.  It 
is  often  very  difficult  to  determine  whether  the  subject 
examined  is  really  insane ;  for  the  reason  that  the  mental 
state  of  many  of  these  patients  singularly  resembles 
certain  normal  mental  conditions,  and  because  eccentri¬ 
city  or  natural  oddity  often  borders  upon  insanity.  Phy¬ 
sicians,  even  the  most  expert,  may  hesitate  then,  in  some 
circumstances,  to  decide  whether  the  individual  submit¬ 
ted  to  their  examination  is  in  a  state  consistent  with 
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reason,  or  if  lie  lias  really  passed  tlie  line  which  divides 
reason  from  insanity.  Certain  persons,  predisposed  to 
insanity,  are  indeed  fantastic  and  eccentric  from  their 
infancy.  They  differ  from  the  rest  of  mankind  in  re¬ 
spect  to  intellect,  feelings,  and  conduct,  and  yet  no  one 
considers  them  insane.  It  is  remarkable  that  these  ex¬ 
ceptional  beings  often  preserve  all  their  lives  this  same 
degree  of  eccentricity,  without  ever  reaching  a  state  of 
true  insanity. 

We  cannot,  then,  admit  a  standard  of  reason  which 
shall  consist  in  the  absence  of  all  passion  and  feeling, — 
the  calm  and  impassible  reason  of  certain  men  always 
the  same,  and  unchangeable  by  circumstances.  This  ideal 
of  reason  does  not  exist  in  human  nature,  such  as  we 
know  it.  The  equilibrium  of  the  passions  is  more  un¬ 
stable  and  mobile  than  agrees  with  this  picture  of  the 
ideal  reason,  and  we  have  to  represent  man  in  his  nor¬ 
mal  state  under  a  form  less  fixed,  and  susceptible  of 
many  modifications  and  oscillations.  We  are,  in  fact, 
forced  to  recognize  that  the  limits  of  the  physiological 
condition  vary  greatly  in  different  individuals,  and  that 
they  may  fluctuate  between  the  two  extremes  of  sober 
reason  and  exalted  passion. 

But,  as  I  have  already  said  in  the  first  part  of  this 
discourse,  the  medico-legal  expert  should  not  rest  the 
solution  of  the  delicate  questions  submitted  to  him  upon 
a  basis  so  uncertain  as  these  wavering  limits  between 
reason  and  insanity.  It  is  the  firm  ground  of  medical 
observation  only,  upon  which  he  should  endeavor  to  es¬ 
tablish  his  diagnosis.  Now,  two  modes  of  forming  this 
diagnosis  in  difficult  cases  naturally  present  themselves 
to  the  mind.  The  first  is  that  of  considering  reason  in 
general,  and  insanity  taken  as  a  whole,  as  two  opposite 
types,  and  then  seeking  for  the  distinctive  characteris¬ 
tics  of  each,  as  thus  contrasted.  This  process,  in  which 
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reason  is  considered  as  an  abstract  existence,  and  insani¬ 
ty  as  a  disease  differing  in  kind  from  otker  diseases,  and 
haying  its  own  general  symptoms,  is  that  which  is  fol¬ 
lowed  by  the  philosophers,  moralists,  magistrates,  and 
even  by  the  medical  alienists  of  our  times.  Now  this 
process,  unsatisfactory  in  the  common  forms  of  mental 
disease,  is  much  more  so  in  the  varieties  of  reasoning 
insanity,  which  often  differ  only  in  degree  from  certain 
normal  mental  states. 

Yet  this  very  imperfect  means  of  diagnosis  is  all  that 
we  now  possess  for  certain  cases  of  reasoning  insanity, 
the  description  of  which  is  not  found  in  any  known  cat¬ 
egory  of  mental  diseases.  But,  of  course,  our  art  is  yet 
in  its  infancy,  and  we  ought  to  endeavor  more  and 
more  to  lessen  the  number  of  these  cases  of  reasoning 
insanity  incertce  sells,  to  which  these  general  means  of 
diagnosis  only  are  applicable. 

For  all  other  cases,  on  the  other  hand,  the  true  crite¬ 
rion  of  diagnosis  for  the  medico-legal  expert  consists  in 
classifying  the  particular  case  under  examination  in  a 
category  of  mental  diseases  already  well  known  and  de¬ 
scribed,  and  in  which  he  can  compare  it  wuth  others 
analogous  to  it,  whose  physical  and  moral  characteris¬ 
tics,  as  also  their  progress,  have  already  been  accurately 
determined.  Only  when  this  shall  have  been  done  can 
our  medico-legal  knowledge  of  insanity  be  considered  to 
have  reached  a  truly  scientific  phase.  Instead  of  dis¬ 
coursing,  like  the  lawyer  or  the  judge,  upon  the  abstract 
limits  which  divide  reason  from  insanity,  the  expert  will 
rest  upon  his  own  ground  of  medicine,  and  will  apply 
to  mental  maladies  the  methods  adopted  for  the  diagno¬ 
sis  of  other  diseases. 

Legal  medicine,  as  an  applied  science,  is  therefore  en¬ 
tirely  reduced  to  a  question  of  diagnosis ;  general  diag¬ 
nosis,  to  establish  a  condition  of  mental  alienation  or 
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insanity ;  and  special  diagnosis,  to  determine  tlie  species 
or  particular  variety  of  mental  disease  to  wliicli  tlie  case 
in  question  belongs. 

For  reasoning  insanity,  as  for  all  tlie  other  forms  of 
mental  disease,  tlie  sole  problem  to  be  solved  by  the  ex¬ 
pert  is  tliat  of  placing  the  particular  case  in  band  in  one 
of  tbe  categories  wbicli  have  been  sketched  in  tlie  clini¬ 
cal  part  of  this  discourse,  or  in  some  other  category 
which  science  has  yet  to  create.  This  is  why  I  have 
thought  it  my  duty  to  dwell  at  some  length  upon  the 
clinical  study  of  these  different  varieties  before  coming 
to  the  medico-legal  part,  which  is  reduced  to  a  simple 
question  of  application.  Here  ends  the  role  of  the 
medico-legal  expert  for  those  who,  like  myself,  believe 
in  the  absolute  irresponsibility  of  all  the  insane  before 
the  law ;  for  those  who  think  that  every  one  recognized 
as  insane,  whatever  may  be  the  form  or  degree  of  his 
delirium,  ought  to  be  absolved  from  all  responsibility, 
civil  and  criminal.  But  it  is  otherwise  for  the  partisans 
of  a  partial  responsibility.  After  having  found  that  a 
patient  is  affected  with  reasoning  insanity,  they  have  yet 
to  consider  whether  he  is  capable  of  signing,  with  due 
knowledge  of  his  act,  certain  legal  documents ;  if  a  will 
made  by  him  is  valid ;  if  he  has  sufficient  moral  freedom 
to  consent  to  the  marriage  of  his  children,  or  to  sign  a 
power  of  attorney ;  in  fine,  if  in  performing  a  so-called 
criminal  act  he  has  been  sufficiently  conscious  of  the 
nature  of  that  act,  of  its  character  as  criminal  or  pun¬ 
ishable  by  the  law,  of  the  injury  he  has  done  to  another, 
or  of  the  consequences  which  will  result  to  himself, 
that  he  may  be  considered  responsible  for  this  act  while 
he  is  admitted  to  be  irresistibly  impelled  to  do  certain 
others.  Thence  arises  a  vast  number  of  secondary  med¬ 
ico-legal  questions  extremely  difficult  of  solution,  which 
naturally  present  themselves  to  the  partisans  of  a  par- 


60  Journal  of  Insanity.  [July, 

tial  responsibility,  but  which  have  no  existence  for  those 
who  declare  the  absolute  irresponsibility  of  all  the  in¬ 
sane. 

For  my  part,  I  do  not  hesitate  to  confess  that  if  there 
are  cases  of  insanity  which  seem  to  give  support  to  the 
theory  of  partial  responsibility,  and  which  in  some  rare 
instances  have  greatly  disconcerted  the  advocates  of  ab¬ 
solute  irresponsibility,  they  are  certainly  the  subjects  of 
reasoning  insanity.  When,  for  example,  we  hear  certain 
patients,  whose  instincts,  either  by  nature  or  as  a  result 
of  disease,  are  depraved  and  perverse,  boast  openly  of 
being  able  to  commit  a  crime  with  impunity,  or  persuade 
other  patients  to  do  the  same  by  pointing  out  to  them 
that  their  insanity  will  exempt  them  from  all  punish¬ 
ment  ;  when  we  hear  others  who  have  a  disposition  to 
suicide  reason  about  their  design,  and  calculate  all  the 
means  for  its  execution  with  the  coolness  and  apparent 
calmness  of  a  person  of  sound  mind ;  when  we  hear  a 
patient  like  the  one  of  which  M.  Legrand  du  Saulle* 
tells  us,  declare  that  he  is  irresistibly  impelled  to  de¬ 
stroy  himself,  but  that  he  feels,  in  his  inmost  conscience, 
if  he  should  commit  any  other  criminal  act  he  should 
be  perfectly  responsible,  because  he  is  able  to  refrain 
from  it ;  when  such  facts  are  verified  our  faith  is  some¬ 
what  shaken,  although  we  may  be  profoundly  convinced 
that  it  is  impossible  to  draw  any  other  line  between  re¬ 
sponsibility  and  irresponsibility  than  that  of  disease. 
These  patients,  in  fact,  often  have  their  faculties  to  such 
a  degree  that  at  first  sight  we  are  tempted  to  acknowl¬ 
edge  their  rights  of  person  and  property,  in  both  civil 
and  criminal  cases.  We  know,  for  example,  that  one 
might  well  consider  valid  the  will  of  a  patient  laboring 

*  Annates  Me dico- Psych olog iques,  Vol.  1,  4th  Series,  p.  225,, 
1863. 
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under  that  variety  of  reasoning  insanity  already  de¬ 
scribed  as  characterized  by  fear  of  the  contact  of  external 
objects,  but  who,  aside  from  these  peculiarities  of  be¬ 
havior,  seemed  to  have  a  perfect  knowledge  of  his  affairs, 
and  of  what  he  was  about  in  giving  to  one  person  rather 
than  another.  But  spite  of  these  difficulties,  sometimes 
very  great,  which  we  meet  in  exceptional  cases,  I  am 
nevertheless  convinced,  for  my  part,  that  even  in  these 
same  cases  there  is  a  great  advantage  in  being  able  to 
avoid  unimportant  but  troublesome  questions,  by  laying 
down  the  general  principle,  which  alone  is  sufficient  to 
relieve  the  physician  from  all  his  perplexities,  is  adapted 
to  all  circumstances,  is  an  answer  to  all  objections,  and 
enables  him  to  overcome  all  obstacles, — I  mean  the  prin¬ 
ciple  of  the  complete  irresponsibility  of  all  insane  per¬ 
sons,  without  exception,  to  the  courts,  both  in  civil  and 
in  criminal  matters. 

There  still  remains,  however,  to  those  who  believe  in 
the  total  irresponsibility  of  all  insane  persons  during 
their  insanity,  a  final  resource,  by  which  they  can  main¬ 
tain,  in  certain  cases,  the  validity  of  the  civil  acts  of 
these  persons,  or  their  responsibility  for  what  they  have 
done,  without  denying  the  doctrines  to  which  they  hold. 
This  resource  is  that  of  lucid  intervals ;  of  intermissions, 
and  even  of  marked  remissions,  in  mental  disease.  Since 
we  are  obliged  to  admit  that  a  state  of  insanity  does 
not  always  exist  in  a  person  once  acknowledged  to  be 
insane  (for,  of  course,  it  may  be  cured),  we  cannot  help 
admitting,  also,  that  insanity  may  be  periodical  or  inter¬ 
mittent  ;  that  there  may  be  lucid  intervals,  occurring  at 
longer  or  shorter  periods  of  time  from  each  other,  during 
which  reason  and  moral  liberty  may  be  momentarily  re¬ 
covered  ;  and  that,  consequently,  a  man  declared  abso¬ 
lutely  irresponsible  at  a  given  moment  of  his  life  may  be 
held  to  be  responsible  at  another  moment,  even  if  the 
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next.  It  is  only  in  this  sense,  it  seems  to  me,  that  we 
can  accept  in  theory  and  in  practice,  the  doctrine  of  the 
partial  responsibility  of  certain  insane  persons ;  not  as 
being  so  at  one  and  the  same  moment,  but  at  different 
moments  of  their  existence.  This  aspect  of  the  ques¬ 
tion  deserves  to  be  noticed,  especially  as  it  relates  to 
reasoning  insanity  or  insanity  of  the  acts,  which  not  in¬ 
frequently  presents  in  its  progress  marked  periods  of  re¬ 
mission,  or  even  real  intermissions.  The  only  difficulty 
we  have  then  to  meet — and  it  is  often  a  very  formidable 
one — is  that  of  determining  whether  the  intermission  is 
really  complete,  and  of  distinguishing  a  simple  remis¬ 
sion,  more  or  less  marked,  from  a  true  intermission  or  a 
temporary  recovery.  But  here,  again,  clinical  knowledge 
must  be  appealed  to  in  order  to  solve  the  medico-legal 
question,  which,  as  in  all  other  cases,  finally  resolves  it¬ 
self  into  one  of  medical  diagnosis. 

In  conclusion,  it  seems  proper  for  me  to  submit  the 
following  questions  for  the  examination  of  this  Society : 

1.  Can  we  admit  the  separate  lesion  of  the  mental 
faculties,  and,  in  reasoning  insanity  particularly,  a  lesion 
of  the  feelings  and  instincts  without  disorder  of  the  in¬ 
tellect  ;  or  must  we  hold  to  the  strict  unity  of  action  of 
these  faculties,  in  sanity  and  insanity? 

2.  Is  there  an  absolute  criterion  by  which  to  distin¬ 
guish  sanity  from  insanity,  or  does  this  criterion  consist 
in  the  fact  of  a  pathological  condition,  characterized  by 
manifold  physical  and  psychical  symptoms,  and  by  a 
definite  progress  ? 

3.  Is  reasoning  or  moral  insanity  a  form  or  special 
variety  of  mental  disease,  or  is  it  only  an  artificial  com¬ 
bination  of  dissimilar  facts,  in  which  we  should  seek  to 
discover  groups  more  naturally  united  ? 

4.  In  what  circumstances  is  confinement  useful  or  ne¬ 
cessary  in  these  cases  of  moral  insanity,  either  as  a  ther- 
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apeutic  means,  or  for  the  security  of  patients,  their  fam¬ 
ilies  and  the  public  ? 

5.  What  legislative  or  administrative  measures  should 
he  approved  in  these  cases  of  reasoning  insanity,  as  re¬ 
lates  to  marriage  and  divorce,  to  judicial  councils,  and 
to  the  deprivation  of  civil  rights  ? 

6.  What  principle  should  govern  the  medico-legal  ex¬ 
pert  in  cases  of  reasoning  insanity  where  civil  or  crim¬ 
inal  acts  have  been  committed  ?  Ought  he  to  maintain 
the  absolute  irresponsibility  of  all  insane  persons  before 
the  law,  or  ought  he  in  some  cases  to  hold  to  a  partial 
responsibility,  and  under  what  circumstances  ? 

7.  May  not  those  who  do  not  admit  the  partial  re¬ 
sponsibility  of  the  insane — the  reasoning  insane  or 
others — during  their  paroxysms,  admit  the  validity  of 
their  civil  acts  or  the  culpability  of  their  criminal  ones, 
committed  in  a  lucid  interval,  or  even  during  a  marked 
remission  ? 

These,  gentlemen,  are  the  principal  questions  which 
I  have  thought  it  my  duty  to  submit  to  the  Medico- 
Psychological  Society,  for  examination  and  discussion.. 


THE  ASYLUMS  FOR  THE  INSANE  IN  ST.  PE¬ 
TERSBURG  AND  COPENHAGEN. 


BY  T.  B.  BELGEAVE,  M.  D.,  EDIN. 

[From  the  Journal  of  Mental  Science ,  April,  1867.] 

The  labors  of  the  reformers  of  lunatic  asylums  in  En¬ 
gland  have  been  beneficially  felt  in  the  remotest  coun¬ 
tries  in  the  world.  While  in  France,  where  the  humane 
method  of  treatment  was  initiated,  and  in  certain  other 
continental  countries,  the  amelioration  in  the  condition 

of  the  insane  has  been  less  conspicuous  than  could  have 
been  desired  or  expected  in  nations  which  have  attained 

a  brilliant  development  in  most  of  the  other  arts  of  civ¬ 
ilization,  Russia  and  the  Scandinavian  kingdoms  have 
exhibited  an  earnest  desire  to  avail  themselves  of  the 
advantages  of  the  most  enlightened  treatment. 

It  should  be  a  source  of  just  pride  to  England  that  in 
the  treatment  of  the  insane  she  has  become  a  model  to 
the  rising,  and  the  envy  of  some  of  the  older,  nations  of 
the  world. 

In  the  north  of  Europe  the  “  English  system  ”  is  the 
prevalent  one;  and  in  the  erection  of  new  asylums, 
well-known  buildings  have  been  adopted  as  models. 

In  Russia,  the  public  lunatic  asylums  are  undergoing 
a  thorough  reorganization;  a  new  asylum  on  an  im¬ 
proved  English  model  is  to  be  built  in  each  government, 
where  the  existing  structures  are  insusceptible  of  suffi¬ 
cient  improvement  to  meet  the  enlightened  views  of  the 
authorities. 

The  Imperial  Government  has  appointed  a  central  com¬ 
mission,  composed  of  medical  men,  to  superintend  the 
new  organization,  and  has  wisely  accorded  them  full 
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discretionary  power  in  determining  tlie  plans  and  ar¬ 
rangements  of  tlie  new  edifices. 

o 

In  tlie  meantime  great  efforts  are  being  made  to  ren¬ 
der  existing  accommodation  as  efficient  as  possible ;  and 
as  certain  interests,  and  tlie  views  of  particular  adminis- 
trateurs  bave  a  tendency  to  deprive  these  measures  of 
their  temporary  character,  it  is  desirable  they  should  be 
criticised  freely,  though  in  perfect  good  faith. 

The  severity  of  the  climate  in  Kussia,  and  the  long 
duration  of* the  winter,  increase  immensely  the  require¬ 
ments  of  an  asylum,  and  the  expense  of  its  maintenance. 

In  St.  Petersburg  there  are  four  public  asylums :  the 
u  General  Asylum,”  situated  about  seven  versts  from  the 
city,  on  the  road  to  Peterhoff;  the  asylum  at  the 
“  House  of  Correction  of  St.  Petersburg ;  ”  the  asylum 
at  the  “First  Military  Hospital;”  the  asylum  at  the 
“  Second  Military  Hospital,”  connected  with  the  “  Med- 
ico-Chirurgical  Academy,”  and  under  the  superinten¬ 
dence  of  Dr.  Blinski,  the  professor  of  psychology  in  that 
institution. 

The  “  General  Asylum  of  St.  Petersburg,”  in  which 
both  public  and  private  patients  are  taken,  is,  in  more 
senses  than  one,  an  imposing-looking  edifice,  and  is  sur¬ 
rounded  by  extensive  grounds,  originally  intended  for 
and  laid  out  as  gardens,  but  which  are  at  present  in 
such  disorder  that  all  trace  of  their  original  purpose  is 
lost. 

The  building  consists  of  one  front  and  two  lateral 
detached  blocks.  It  is  said  to  have  been  built  after  an 
English  model,  and  in  many  of  its  internal  arrangements 
it  resembles  Bethlehem  Hospital.  The  corridors  are 
long  and  spacious,  but  painfully  dark,  the  only  direct 
light  being  derived  from  a  window  at  each  end. 

The  dormitories  and  day-rooms  are  situated  on  each 
side  of  the  galleries,  the  former  containing  for  the  most 
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part  two  beds ;  an  arrangement  contrary  to  a  received 
principle  in  asylum  arrangements,  viz.,  that  two  patients 
should  not  sleep  alone  in  the  same  room. 

There  are  no  pictures  or  busts  to  relieve  the  monoto¬ 
nous  appearance  of  the  wards ;  but  the  furniture  is  of  a 
plain  though  substantial  character.  There  is  a  beautiful 
chapel,  but  a  remarkably  small  proportion  of  patients 
appear  to  attend  Divine  service.  The  cushions  in  the 
padded  rooms  are  stuccoed  with  a  material  which  ren¬ 
ders  them  so  hard  as  to  impair  very  considerably  their 
suitability  for  those  peculiar  and  rather  rare  cases  for 
which  they  are  required.  Though  the  use  of  mechani¬ 
cal  restraint  is  not  professedly  abolished  in  this  institu¬ 
tion,  it  appears  to  be  so  practically. 

Notwithstanding  the  vast  extent  of  the  building,  in 
consequence  of  each  sleeping  apartment  containing  but 
two  beds,  the  greatest  difficulty  is  experienced  in  pro¬ 
viding  accommodation  for  patients ;  and  recently  some 
wood  houses  have  been  erected  to  relieve  the  main 
building. 

Unlike  what  obtains  in  other  asylums  in  St.  Peters¬ 
burg,  the  patients  are  here  clothed  in  ordinary  dress. 

The  diet  in  this  establishment  is  of  a  very  superior  de¬ 
scription,  many  of  the  patients  having  meat  two  or  three 
times  daily.  About  100  male  inmates  are  reported  to 
be  habitual  workers ;  but  the  state  of  the  grounds,  and 
the  size  of  the  workshops,  convey  the  opinion  that  their 
labor  is  rendered  less  available  than  is  desirable,  either 
for  its  own  sake  or  for  its  salutary  influence  on  their 
bodily  and  mental  condition. 

Though  land  is  tolerably  cheap  in  the  neighborhood, 
no  farm  is  attached  to  the  institution ;  there  are  no  air¬ 
ing-grounds,  in  which  during  summer  patients  might 
stroll  at  pleasure ;  and  the  garden  is  so  situated  that 
only  the  less  troublesome  patients  can  avail  themselves 
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of  it  occasionally,  vigilant  surveillance  on  tlie  part  of 
several  attendants  being  moreover  rendered  necessary  by 
the  absence  of  railings,  boundary  walls,  or  hedges. 

The  mechanical  appliances  in  connection  with  the 
beds  for  wet  and  dirty  cases  are  numerous  and  ingeni¬ 
ous  ;  but  in  this,  as  in  every  Russian  asylum  the  traveler 
may  visit,  it  will  be  found  that  no  steps  whatever  are 
taken  with  a  view  to  prevention.  In  Great  Britain  it  is 
by  no  means  an  uncommon  circumstance  to  find,  that  in 
an  asylum  containing  500  or  600  patients,  not  more 
than  tw~o  or  three  pairs  of  sheets  have  required  changing 
during  the  night.  This  result  is  accomplished  by  ad¬ 
vantage  being  taken  of  the  power  of  habit,  and  its  influ¬ 
ence  over  the  natural  functions.  Among  some  people 
this  power  is  very  considerable ;  with  the  insane,  who 
are  so  often  the  subjects  of  a  paralysis  of  volition,  it  is 
irresistible. 

Many  patients  in  whom  the  routine  of  asylum  life 
has  cultivated  the  habit  of  walking  in  a  particular  di¬ 
rection,  sitting  in  a  given  situation,  or  sleeping  in  a  cer¬ 
tain  room,  have  been  known  to  jeopardize  and  even 
sacrifice  their  lives,  when  a  fire,  the  falling  of  a  wall,  or 
other  accident,  has  rendered  it  necessary  for  them  to 
break  through  their  accustomed  automatic  habits. 

Some  physiological  functions  are  almost  completely 
under  the  sway  of  habit,  and  an  immense  experience  in 
England  has  now  proved  that  patients  who  have  lost 
control  over  their  excretory  functions  may  be  kept  dry 
and  clean  by  being  afforded  the  opportunity,  and  en¬ 
couraged,  to  relieve  themselves  at  fixed  and  regular  pe¬ 
riods  during  both  night  and  day. 

Though  throughout  the  whole  Russian  empire  there  is 
not  a  single  establishment  for  the  improvement  or  care 
of  congenital  imbeciles,  no  attempt  has  been  made  in 
the  St.  Petersburg  asylum  to  provide  any  of  those  spe- 
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cial  means  of  treatment  which  in  England  and  elsewhere 
have  been  attended  with  so  much  benefit  in  such  cases. 

There  is  one  feature  in  this  institution,  in  common 
with  other  asylums  in  Russia,  which  is  well  worthy  of 
imitation  in  England.  A  committee  of  charitable  per¬ 
sons  of  rank  superintends  the  arrangements  for  the 
amusement  of  patients,  and,  with  a  view  to  prevent  re¬ 
lapses  in  recovered  patients  who  are  friendless,  or  in  pe¬ 
cuniary  distress,  undertakes  to  assist  them  in  procuring 
employment,  and  to  re-establish  them  in  life,  the  atten¬ 
dant  expenses  being  defrayed  from  a  special  fund,  the 
produce  of  voluntary  contributions. 

These  benevolent  labors  have  in  practice  been  found 
to  work  admirably,  and  the  Russian  physicians  attribute 
to  this  co-operation  an  immense  influence  in  promoting 
the  cure  of  the  resident,  and  perpetuating  the  recovery 
of  the  discharged,  patients.  In  England,  the  physicians 
to  asylums  find  great  difficulty  in  organizing  sufficient 
and  regular  amusement  for  patients ;  and  but  too  often 
have  to  lament  the  recurrence  of  insanity  in  patients 
who,  had  they  received  a  little  kind  guidance  and  sup¬ 
port  during  a  short  period  following  their  discharge, 
would  have  retained  their  restored  reason,  and  contin¬ 
ued  useful  members  of  society. 

It  must  be  confessed  that  the  structural  arrangements 
of  the  principal  asylum  of  St.  Petersburg  render  it  ill 
suited  for  the  treatment  of  the  insane,  however  secure  it 
may  be  as  a  place  of  detention.  Under  the  management 
of  an  expert  experienced  in  the  details  of  asylum  archi¬ 
tecture,  it  is  susceptible  of  adaptation  to  what  should 
be  considered  the  most  important  object  of  the  institu¬ 
tion,  viz.,  the  cure  of  its  afflicted  inmates,  while  at  the 
same  time  accommodation  for  an  increased  number  of 
patients  might  be  secured.  The  alterations  most  ur¬ 
gently  required  are,  that  the  partition  walls  of  many  of 
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the  two-bedded  sleeping  apartments  should  be  pulled 
down,  associated  dormitories  to  contain  ten  or  twelve 
beds  being  substituted  in  their  stead;  that  airing- 
grounds,  in  which  during  summer  patients  might  walk 
about  at  pleasure,  should  be  laid  out,  and  surrounded 
by  ornamental  railings;  also,  which  is  of  great  conse¬ 
quence  in  the  treatment  of  the  insane  in  a  country  like 
Russia,  that  abundance  of  sunlight  and  opportunities 
for  exercise  should  be  provided  during  the  long  winter^ 
by  the  erection  of  some  spacious  glass  houses. 

Under  present  arrangements,  many  of  the  unhappy 
inmates  might  with  equal  prospect  of  benefit  be  im¬ 
mured  in  a  dungeon,  for  all  the  light  they  receive  during 
the  mnter.  The  attendants  in  this  asylum  are  selected 
from  a  public  institution  in  which  they  have  been  edu¬ 
cated,  and  are  characterized  by  some  degree  of  refine¬ 
ment,  and  are  animated  by  an  esprit  du  corps  which  is 
quite  unique  in  the  asylums  of  Europe,  and  immensely 
facilitates  the  labors  of  the  physicians.  Ladies  of  station 
superintend  the  nursing  in  the  female  wards,  the  benefi¬ 
cent  influence  of  whose  labors  is  brought  into  more 
striking  relief  by  the  difficulties  which  the  professional 
visitor  perceives  the  defective  structural  arrangements 
must  entail  on  the  management  of  the  house. 

Notwithstanding  all  disadvantages,  and  in  conse¬ 
quence,  probably,  of  the  easy  abandon  and  natural  amia¬ 
bility  of  the  Russian  character,  the  patients  in  this  asy¬ 
lum  appear  more  cheerful  and  happy  than  their  breth¬ 
ren  in  misfortune  in  most  asylums  in  England.  This 
gratifying  state  of  things  is,  doubtless,  powerfully  con¬ 
tributed  to  by  the  genial  personal  qualities  of  Dr.  Lau- 
rentz,  the  director,  whose  system  of  government  is  of 
the  paternal  order,  and  whose  kind  sympathy  and  con¬ 
cern  for  his  patients  is  reciprocated  by  an  affection  on 
their  part  which  intense  affliction  in  many  cases  only 
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stimulates  into  more  evident  expression.  There  is  a 
sprinkling  of  patients  of  superior  station  and  education 
in  tliis  asylum. 

There  are  three  medical  attaches;  the  superintendent 
receiving  a  lower,  and  the  junior  officers  a  higher,  sala¬ 
ry  than  obtains  in  England;  the  latter  also  not  being 
on  duty  the  entire  week.  It  appears  suicidal  melan¬ 
cholia  occurs  less  frequently  in  Russia  than  in  other 
parts  of  Europe ;  mania,  dementia,  and  general  paresis 
being  the  more  common  forms  of  insanity  observed  in 
that  country. 

The  excessive  consumption  of  wotky,  induced  by  its 
unprecedented  cheapness,  has,  in  the  opinion  of  the  med¬ 
ical  profession,  contributed  most  powerfully  to  the  in¬ 
crease  in  the  number  of  cases  of  general  paresis  observed 
during  the  present  reign.  There  can  be  no  doubt  that 
an  increased  duty  on  the  native  brandy  is  urgently  called 
for  by  considerations  of  public  health  and  morality,  as 
well  as  by  the  increasing  financial  necessities  of  the  Im¬ 
perial  Government. 

The  Asylum  at  the  House  of  Correction  of  St.  Peters¬ 
burg  is  for  the  reception  of  criminal  lunatics.  Unfortu¬ 
nately,  the  institution  at  present  contains  an  unusual 
number  of  patients  of  Polish  nationality;  the  recent 
political  troubles  in  Poland  having,  as  is  so  often  ob¬ 
served,  developed  tendencies  among  many  which  during 
happier  periods  might  have  remained  latent,  or  have  ex¬ 
hibited  themselves  in  less  dangerous  forms. 

It  is  consolatory  to  know  that  the  Russian  Govern¬ 
ment,  in  its  behavior  towards  these  afflicted  persons,  is 
practically  oblivious  of  their  previous  career,  treating 
them  with  the  utmost  consideration  and  kindness. 

The  asylum  is  situated  on  a  floor  of  a  vast  prison,  and 
contains  nearly  300  patients. 
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It  consists  of  a  series  of  corridors,  witli  bilateral 
chambers. 

Though  the  galleries  are  spacious,  they  are  dark,  re¬ 
ceiving  direct  light  through  but  one  window  situated  at 
each  end. 

Some  borrowed  light  is  afforded  through  a  few  side 
windows. 

The  lateral  chambers  consist  of  handsome  dining  and 
sitting-rooms,  associated  and  single  dormitories. 

The  furniture  is  substantial  and  in  good  taste,  nearly 
equal  to  what  is  found  in  Russian  houses  of  good  class. 

Graceful  exotic  plants  are  placed  in  convenient  situa¬ 
tions  in  both  the  rooms  and  galleries,  imparting  an  air 
of  elegance  to  the  apartments,  and  contributing  to  the 
purity  of  the  atmosphere. 

The  associated  dormitories  are  lofty,  spacious,  and 
well- ventilated,  containing  each  about  ten  beds. 

The  bed-linen  is  of  a  very  superior  description,  and 
the  padded  and  other  single  rooms  are  well  appointed. 

The  asylum  contains  a  painfully  large  proportion  of 
severe  cases  of  melancholia  and  mania. 

Mechanical  restraint  is  highly  disapproved  of  by  the 
superintendent,  Dr.  Dinkoff  and  his  coadjutor,  two  Po¬ 
lish  physicians  of  unusual  accomplishments,  and  is  only 
resorted  to  under  very  rare  and  exceptional  circum¬ 
stances. 

An  English  lady  is  resident  in  the  establishment. 

There  are  no  airing-grounds  or  gardens. 

Fortunately  the  present  asylum  is  not  destined  to  be 
permanent,  but  is  only  intended  to  be  devoted  to  the 
detention  of  criminal  lunatics  until  a  more  suitable  edi¬ 
fice  in  the  country  has  been  erected. 

It  soon  becomes  evident  to  the  visitor  that  the  ma¬ 
jority  of  the  patients  in  this  establishment  originally 
belonged  to  a  station  in  society  above  those  classes  who 
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recruit  most  criminal  asylums.  Notwithstanding  the 
gloom  and  unsuitability  of  the  building  for  the  purpo¬ 
ses  of  a  lunatic  hospital,  and  the  consciousness  of  many 
of  the  inmates  of  the  nature  of  their  position,  the  insti¬ 
tution  is  conducted  with  singular  success.  A  degree  of 
mirth  and  contented  resignation  pervades  so  many  of 
the  patients  that  the  visitor  with  difficulty  realizes  the 
fact  of  its  being  a  prison.  This  fortunate  result  arises 
from  the  circumstance  that  the  asylum  is  exclusively  un¬ 
der  medical  management  and  control,  and  that  the  resi¬ 
dent  physicians  are  men  experienced  in  the  treatment  of 
lunacy,  and  are  animated  by  that  spirit  of  sympathy  for 
their  suffering  fellow-creatures  which  is  the  characteris¬ 
tic  of  generous  minds. 

The  in-door  recreations  in  this  asylum  are  more  nu¬ 
merous  and  more  systematically  carried  out  than  in  many 
reputed  asylums  in  England. 

The  cubical  and  superficial  areas  per  patient  are  in 
excess  of  what  is  considered  necessary  in  England. 

The  number  of  cases,  and  the  severity  of  some,  ren¬ 
der  it  of  great  consequence  that  out-door  exercise  should 
be  afforded  to  a  few  even  in  winter.  A  walk  or  a  drive 
beyond  the  precincts  of  the  prison  might  certainly 
with  perfect  safety  be  afforded  to  such  feeble  creatures 
as  many  of  the  inmates  appear  to  be,  and  would  un¬ 
doubtedly  be  attended  by  most  salutary  results. 

As  many  of  the  patients  are  educated  people,  a  suita¬ 
bly  and  liberally  selected  library  should  be  provided 
them ;  and  the  walls  of  the  galleries  and  rooms  require 
to  be  freely  adorned  with  pictures ;  not  for  the  sake  of 
additional  decoration,  but  with  a  view  to  their  value  as 
means  of  diverting  the  attention  of  patients. 

As  the  afflictions  of  many  of  the  inmates,  particularly 
those  of  Polish  origin,  was  induced  by  irregular  habits, 
the  natural  result  of  want  of  occupation,  no  convales- 
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cent  or  recovered  patient  slionld  be  discharged  until  she 
or  he  have  been  taught  some  useful  art.  It  has  long 
been,  notorious  that  the  perpetual  strife  in  Poland,  so 
prolific  a  cause  of  insanity,  has  been  in  a  very  great 
measure  caused  by  the  indolence  and  ignorance  of  the 
useful  arts,  of  the  petty  nobles,  who,  being  too  proud  or 
too  idle  to  learn  a  trade,  are  unceasingly  plotting  against 
a  beneficent  government,  in  the  hope  of  ultimately  ac¬ 
quiring  what  they  deem  the  necessary  support  of  their 
titular  rank,  viz.,  the  possession  of  serfs.  Taking  into 
consideration  that  the  present  asylum  is  but  an  expedi¬ 
ent,  it  reflects  great  credit  on  its  resident  physicians  for 
the  skill  displayed  in  adapting  a  most  unpromising 
building  to  a  very  difficult  purpose. 

The  asylum  attached  to  the  “  First  Military  Hospital” 
contrasts  unfavorably  with  the  other  departments  of  the 
institution. 

The  wards  devoted  to  lunatic  officers  here  are  simply 
disgusting,  being  dark,  utterly  devoid  of  pictures,  orna¬ 
ments,  plants,  or  even  decent-looking  furniture.  The 
sleeping  and  sitting-rooms  are  used  indifferently  during 
the  day,  and  they  all  bear  a  cheerless  appearance,  suffi¬ 
ciently  accounting  for  the  discontent  and  gloom  observ¬ 
able  among  the  unhappy  inmates,  who  mope  about,  par¬ 
tially  clad  in  sombre-looking  grey  dressing-gowns,  appa¬ 
rently  without  any  other  means  of  diversion  than  smo¬ 
king.  Though  hardly  thirty  in  number,  they  distress 
the  visitor  by  their  very  natural  clamors  and  excitement, 
and  painfully  impress  him  with  a  sense  of  their  forlorn 
and  pitiable  condition. 

There  is  no  book  or  newspaper  to  divert  their  thoughts, 
or  to  relieve  the  monotony  of  their  existence.  The  tri¬ 
umphs  of  Russian  literature  might  have  had  no  exist¬ 
ence,  for  all  the  pleasure  or  benefit  it  confers  on  them. 
The  inimitable  wit  and  humor  of  the  fabulist  Kreloff, 
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the  curious  research  and  graceful  diction  of  the  historian 
Karamsin,  and  the  heauty  and  originality  of  the  poet 
Pouschkine,  may  meet  with  as  keen  an  appreciation  in 
an  asylum  as  out  of  one,  and  afford  as  much  relief  to 
the  subject  of  mental  disease  as  to  the  sufferer  from 
bodily  disorder. 

The  first  military  hospital  is  surrounded  by  extensive, 
though  ill-kept,  gardens ;  practically,  however,  they  are 
not  for  its  insane  inmates,  who  are  confined  within-doors 
with  a  rigor  which  must  be  disastrous  in  its  effects  on 
their  mental  and  bodily  health,  and  certainly  ill  accords 
with  the  enlightened  wishes  of  the  Imperial  Govern¬ 
ment. 

The  lunatic  soldiers  confined  here  fare  better  than 
the  officers,  having  a  spacious  gallery  to  walk  about  in, 
whereas  the  wards  previously  described  are  compara¬ 
tively  small  rooms. 

Not  the  slightest  attempt  has  been  made  to  adorn 
the  wards  by  pictures  or  other  means,  nor  are  any 
amusements  provided.  There  is  absolutely  nothing  to 
divert  the  melancholiac  from  his  distressing  thoughts, 
or  to  rouse  the  dement  from  his  stolidity  and  mental 
inanition. 

As  in  other  asylums  in  Russia,  the  food  here  is  supe¬ 
rior  in  quality,  variety,  and  quantity,  to  what  it  is  pos¬ 
sible  to  afford  public  patients  in  England,  where  the 
necessaries  of  life  are  so  much  dearer. 

The  visitor  leaves  the  lunatic  department  of  the  First 
Military  Hospital  of  St.  Petersburg  with  a  heavy  heart, 
impressed  with  a  conviction  that  its  managers  have  ill 
prepared  themselves  for  their  vocation,  and  devoutly 
praying  that  that  Government  in  whose  service  the 
poor  soldiers,  among  whom  (as  has  been  unhappily  the 
case  in  England)  is  many  a  Crimean  hero,  lost  what  is 
far  dearer  than  life — their  reason — may  soon  transfer 
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them  to  quarters  more  suitable  to  their  condition,  and 
commensurate  with  the  sacrifices  they  have  made  in  the 
pursuit  of  duty. 

The  asylum  attached  to  the  “  Second  Military  Hospi¬ 
tal”  is  connected  with  the  “  Medico-Chirurgical  Acad¬ 
emy,”  and  has  "been  designed,  or  rather  adapted,  by  Dr. 
Belinsld,  the  Professor  of  Psychology  in  that  Institution, 
with  a  view  to  instruct  his  very  numerous  pupils. 

Other  than  military  men  are  received ;  and  persons 
of  both  sexes  may  enter  as  private  patients.  There  are 
in  all  about  two  hundred,  the  high  reputation  of  the 
Professor  rendering  the  Institution  the  favorite  asylum 
in  the  city. 

The  building  is  of  quadrangular  form  and  rather  ex¬ 
tensive;  behind  it  are  several  large  and  small  gardens. 

It  having  been  instituted  by  the  Government  for  the 
special  purpose  of  educating  young  physicians  in  the 
treatment  of  the  insane,  with  a  view  to  their  subsequent 
employment  as  managers  of  asylums  in  course  of  erec¬ 
tion,  it  is  unique  in  its  appointments  and  structural  ar¬ 
rangements.  There  are  six  paid  medical  officers,  the  su¬ 
perintendent  receiving  about  £150  a  year  more  than  his 
subordinates.  The  attendants  are  in  the  proportion  of 
one  to  four  patients. 

The  building  is  constructed  in  numerous  apartments, 
for  the  purpose  of  affording  accommodation  to  patients 
belonging  to  different  ranks  of  society,  and  to  facilitate 
clinical  study  without  inconvenience  to  the  inmates. 

Classification  of  cases  is  carried  out  to  a  greater  de¬ 
gree  than  obtains  elsewhere.  All  medical  students  who 
contemplate  adopting  Psychology  as  a  specialty  are  re¬ 
quired  to  do  duty  as  ordinary  attendants  during  six 
months. 

All  the  patients  are  under  constant  observation  night 
and  day,  this  practice  being  facilitated  by  the  internal 
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plan  of  tlie  building,  wbicb  is  that  of  passages  about 
six  feet  wide,  into  which  open  the  common  day-rooms, 
the  dormitories,  and  the  apartments  for  the  wealthier 
private  patients. 

Attendants  walk  up  and  down  these  corridors  like 
sentinels,  and  are  enabled  to  see  the  interior  of  the 
rooms  without  being  seen ;  this  advantage  being  gained 
by  keeping  the  patients’  apartments  much  lighter  than 
the  passage,  and  placing  wire  blinds  behind  the  inside 
windows  of  the  room,  which  also  furnish  light  to  the 
passages. 

This  arrangement  also  offers  opportunities  for  the  de¬ 
livery  of  short  clinical  lectures  to  a  small  party  of  quiet 
students  without  disturbing  the  patients,  though  with 
many  of  the  public  patients  who  are  demented  and  un- 
excitable  no  particular  precautions  nor  ceremony  are  ex¬ 
hibited. 

Though  so  many  attendants  are  on  duty  here  night 
and  day,  no  preventive  measures  have  been  systematically 
adopted  in  wet  and  dirty  cases,  the  natural  result  being 
that  instances  of  this  kind  are  common  enough  every 
day.  Dr.  Belinski,  however,  with  that  readiness  to 
adopt  a  good  suggestion  so  characteristic  of  a  well-dis¬ 
posed  mind,  intends  immediately  to  remedy  this  defect 
in  the  manner  adopted  in  well-regulated  asylums  in 
England. 

Mechanical  restraint  is  professed,  but  rarely  adopted, 
the  battenned,  padded,  and  strong  rooms  being  found 
equal  to  most  emergencies. 

Now  and  then  it  is  resorted  to  in  certain  destructive 
cases,  but  Dr.  Belinski  entertains  the  hope  of  soon  being 
able  to  dispense  with  it  in  these  instances,  the  difficulty 
at  present  being  the  excessive  cost  of  sufficiently  strong 
clothing  material,  which  is  imported  from  England. 
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In  the  treatment  of  certain  forms  of  lunacy,  and  its 
general  hygienic  influence  on  all  classes  of  patients,  Dr. 
Belinski  is  a  believer  in  water.  Hence,  he  has  fitted  np 
in  this  asylum  an  elaborate  system  of  baths  of  various 
kinds ;  and,  though  water  is  a  dear  commodity  in  St. 
Petersburg  during  winter,  he  can  afford  each  of  his  two 
hundred  patients  a  bath  of  fresh  water  any  day  of  the 
week,  a  necessity  which  only  the  very  best  asylums  in 
England  can  supply. 

Dr.  Belinski  has  had  a  miniature  crystal  palace  con¬ 
structed  for  winter  promenade  and  recreation ;  it  is  well 
ventilated,  and  adorned  with  a  superb  fountain  in  the 
centre  and  numerous  exotic  plants,  which  impart  to  it 
an  aspect  at  once  refreshing  and  elegant.  Among  a 
people  so  partial  to  social  intercourse  and  fond  of  amuse¬ 
ment,  abundant  means  of  recreation  are  indispensable 
in  the  treatment  of  the  insane.  Dr.  Belinski  recognizes 
this  necessity,  and  has  met  it  in  a  more  complete  manner 
than  has  been  accomplished  in  England.  In  addition 
to  billiard-rooms,  well  stored  reading-rooms,  and  a  varie¬ 
ty  of  gymnastic  apparatus,  balls,  parties,  and  entertain¬ 
ments  of  various  kinds  are  given  throughout  the  year, 
on  a  scale  and  with  a  degree  of  regularity  their  incalcu¬ 
lable  importance  as  curative  agencies  calls  for.  At  these 
re-unions,  always  conducted  with  becoming  decorum  and 
ceremony,  benevolent  persons  of  rank  frequently  take 
part.  Attempts  are  made  to  draw  out  particular  pa¬ 
tients,  and  all  are  gently  encouraged  to  contribute  to 
the  common  amusement  by  a  display  of  their  individual 
gifts. 

The  history  of  the  asylum,  though  short,  has  satisfac¬ 
torily  proved  the  compatibility  of  clinical  instruction 
with  successful  domestic  management  and  medical  treat¬ 
ment.  It  has  been  observed  that  the  majority  of  the 
public  patients  soon  become  accustomed  to  the  few  stu- 
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dents  who  accompany  the  medical  officers  on  their  pro¬ 
fessional  visits,  when  the  young  gentlemen  comport 
themselves  with  ordinary  discretion;  indeed,  many  of 
the  unhappy  creatures  appear  to  derive  benefit  from  the 
intercourse. 

Instruction  is  afforded  on  a  definite  plan.  Each  phy¬ 
sician  delivers,  in  a  leisurely  manner,  short  clinical  re¬ 
marks  to  his  small  class,  in  illustration  of  the  lectures 
previously  delivered  by  the  Professor.  A  knowledge  of 
diagnosis,  prognosis,  and  the  details  of  treatment,  is  im¬ 
parted  at  the  same  time.  Each  student  has  one  or  two 
typical  cases  allotted  to  him,  which  he  is  required  to  ob¬ 
serve  and  study  minutely,  taking  extensive  notes  of 
their  progress,  recording  all  evident  changes  in  their 
bodily  and  mental  condition,  the  results  of  a  quantita¬ 
tive  and  qualitative  analysis  of  their  urine,  Ac. 

After  having  attended  the  University  course  of  lec¬ 
tures  on  Psychology,  and  passed  through  the  clinical 
ordeal,  including  the  six  months’  residence  as  an  attend¬ 
ant,  a  student  is  considered  eligible  for  the  position  of 
resident  medical  officer  in  a  lunatic  hospital. 

The  asylum  for  the  insane  connected  with  the  “  Sec¬ 
ond  Military  Hospital”  of  St.  Petersburg  is  the  most  in¬ 
teresting  feature  of  that  extensive  Institution,  and  re¬ 
flects  equal  credit  on  the  Imperial  Government  for  its 
liberality  and  wisdom  in  according  carte  blanche  to  com¬ 
petent  medical  authority  in  all  that  concerns  its  structu¬ 
ral  arrangements,  and  domestic  and  general  manage¬ 
ment  ;  and  on  Hr.  Belinski  for  the  masterly  manner  in 
which  he  has  acquitted  himself  of  his  onerous  task. 

The  Asylum  for  the  Insane  of  Copenhagen  and  the 
Island  of  Zealand  is  situated  at  Bistrupp,  about  fourteen 
Danish  miles  from  the  capital. 

It  contains  about  500  patients,  public  and  private ; 
and  is  under  the  management  of  Dr.  Woldemar  Steen- 
berg. 
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The  main  building  has  a  handsome  elevation,  and  in 
its  external  appearance  leaves  little  to  be  desired.  It 
consists  of  a  central  block  and  two.  retreating  wings. 
The  interior  does  not  realize  the  anticipations  formed  on 
a  view  of  its  handsome  exterior  and  its  lovely  gardens. 

It  appears  that  the  evident  decadence  of  .Danish 
power  of  late  years  has  so  afflicted  the  national  senti¬ 
ment  as  to  induce  a  general  gloom  and  melancholy. 
The  traveler  may  walk  through  Copenhagen  without 
meeting  a  single  smiling  countenance. 

A  conviction  pervades  the  Danish  nation  that  it  is 
doomed  to  absorption  by  Germany;  and  this  feeling 
has  induced  a  settled  melancholy,  which  the  universal 
well-being  of  the  people  and  the  excellence  of  their  Gov¬ 
ernment  only  contribute  to  make  more  conspicuous. 
In  social  intercourse  the  destiny  of  the  nation  is  con¬ 
stantly  discussed  and  lamented.  One  result  of  this 
painful  feeling  is  an  increase  in  the  proportion  of  luna¬ 
tics  to  the  general  population. 

The  predominating  form  of  mental  disease  is  melan¬ 
cholia,  characterized  in  the  majority  of  instances  by  a 
distressingly  strong  tendency  to  suicide. 

The  new  edifice  has  been  designed  with  a  view  to 
meet  this  difficulty ;  but,  unhappily,  the  structural  ar¬ 
rangements  adopted  are  calculated  to  intensify  the 
depression  of  patients  without  affording  the  desired 
increased  security ;  the  galleries,  though  spacious, 
are  insufficiently  lighted,  utterly  devoid  of  pictures  or 
any  pleasing  object  to  delight  the  eye;  the  windows 
are  placed  at  six  or  seven  feet  from  the  ground,  each 
frame  being  sufficiently  large  to  admit  the  passage  of  a 
man’s  body.  This  arrangement  imparts  to  the  galleries 
an  aspect  of  intense  gloom ;  and  experience  has  proved 
it  to  be  quite  inadequate  to  effect  the  object  it  was  de¬ 
signed  to  accomplish.  Melancholiacs,  of  all  patients, 
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require  an  abundance  of  light,  and  the  opportunity  to 
witness  cheerful  and  busy  scenes  without  being  ob¬ 
served.  W ere  the  windows  in  these  galleries  on  a  lower 
level,  and  the  panes  of  glass  smaller,  the  wards  would 
be  lighter  and  more  cheerful,  and  the  attention  of  their 
inmates  would  be  frequently  diverted  by  views  of  the 
surrounding  beautiful  scenery,  and  by  witnessing  the 
labors  of  their  less  afflicted  companions  in  the  grounds, 
increased  security  being  at  the  same  time  afforded. 

It  is  gratifying  to  know  that  Dr.  Steenberg,  the  med¬ 
ical  superintendent,  whose  labors  on  behalf  of  the  in¬ 
sane  have  gained  for  him  a  high  reputation  in  Denmark, 
recognizes  the  defects  in  the  building,  and  that  the  mu¬ 
nicipal  authorities  of  Copenhagen  are  engaged,  at  his 
instance,  in  remedying  some  of  them. 

Among  other  improvements,  pictorial  scraps  taken 
from  the  illustrated  newspapers,  and  surrounded  by  a 
paper  frame,  are  to  be  affixed  on  the  walls  of  the  galler¬ 
ies,  as  is  done  with  such  good  effect  in  many  public  asy¬ 
lums  in  England.  Mild  mechanical  restraint  is  occa¬ 
sionally  resorted  to  during  the  day  in  particularly 
destructive  cases,  but  Dr.  Steenberg  contemplates  abol¬ 
ishing  it  entirely,  substituting  for  it  the  use  of  clothes 
made  of  particularly  strong  textures,  the  English  locked 
button,  special  supervision,  and  the  other  measures  well 
known  in  Great  Britain. 

The  sea-weed,  which  in  our  asylums  is  found  so 
suitable  as  a  stuffing  for  beds  intended  for  inveterately 
suicidal  cases,  for  whom  other  reasons  render  it  neces¬ 
sary  single-bedded  sleeping  apartments  should  be  pro¬ 
vided,  is  not  used  in  Denmark,  though  it  abounds  on 
the  Scandinavian  coasts. 

The  main  building  does  not  contain  more  than  half  of 
the  entire  number  of  patients,  the  remainder  being  lo¬ 
cated  in  the  adjoining  castle  (?)  and  in  some  lone  huts 
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surrounding  a  square  yard.  The  ancient  castle  is  not 
ill  adapted  for  its  present  purpose,  though  the  sheds 
would  but  make  indifferent  stables,  and  are  so  full  of 
patients  that  the  beds  are  but  a  few  inches  apart. 

Amusements  are  not  carried  out  in  this  asylum  with 
the  regularity  and  vigor  their  influence  as  therapeutic 
agents,  and  the  singular  preponderance  of  cases  of  mel¬ 
ancholia,  would  lead  the  visitor  to  expect.  Labor,  how¬ 
ever,  being  more  in  harmony  with  the  national  habits, 
is  resorted  to  to  an  extent  exceeding  what  is  customary  in 
nearly  all  asylums  in  England  and  elsewhere,  the  cele¬ 
brated  institution  of  Clifton,  near  York,  excepted. 

When  the  Copenhagen  municipality  have  carried  out 
some  of  the  enlightened  views  of  Dr.  Steenberg,  their 

asylum  will  bear  a  favorable  comparison  with  the  most 
reputed  in  Europe. 

At  present  the  traveler  is  spared  the  hideous  scenes 
of  mechanical  restraint  so  frequently  witnessed  in  the 
asylums  of  France  and  some  parts  of  Germany;  and 
plainly  perceives  that  the  defects  of  the  building,  which, 
by  the  way,  was  designed  by  a  non-medical  person,  are 
sought  to  be  counterbalanced  by  every  device  which 
the  professional  ingenuity  and  the  keen  Christian  sym¬ 
pathy  of  the  resident  physicians  can  supply. 

Our  conf  reres  in  the  northern  countries  of  Europe  are 
for  the  most  part  highly  accomplished,  and,  enjoying  a 
happy  immunity  from  prejudice,  are  nearly  always  ready 
to  adopt  a  good  idea,  from  whatever  source  it  may 
come. 

Through  the  medium  of  special  associations,  they  are 
kept  an  courant  of  the  psychological  literature  of  the 
day. 

Recently  an  attempt  was  made  to  organize  a  psycho¬ 
logical  congress  for  the  Scandinavian  kingdoms,  which, 
unfortunately,  failed.  A  general  wish,  however,  pre- 
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vails  among  the  medical  superintendents  that  the  forth¬ 
coming  exhibition  in  Paris  may  afford  the  occasion  for 
realizing  the  object  on  a  larger  scale  and  in  a  more  com¬ 
plete  manner. 

As  at  the  present  juncture  so  many  countries  are 
either  reorganizing  old  or  erecting  new  asylums,  a  con¬ 
gress  could  not  fail  to  effect  good. 

The  movement  on  the  continent  in  reference  to  the 
treatment  of  the  insane  is  in  great  measure  due  to  the 
reputation  of  the  public  asylums  in  Great  Britain. 

The  key  of  the  English  system  is  “  non-restraint ;  ”  it 
is  the  cause  of  its  success,  and  the  secret  of  its  difficulty 
and  expense.  The  principle  that  mechanical  restraint 
should  be  completely  discarded  in  the  treatment  of 
lunacy  is  based  on  several  most  important  grounds; 
among  others,  that  the  restless,  violent,  or  boisterous 
conduct  observed  in  many  cases,  acts  as  a  safety-valve 
to  the  disordered  system,  and  tends  to  restore  the  dis¬ 
turbed  nervous  equilibrium ;  that  when  patients,  in 
consequence  of  mechanical  restraint,  are  unable  “to 
have  their  fling  out,”  the  duration  of  the  nervous  excite¬ 
ment  is  greatly  prolonged,  and  its  effects  on  the  struc¬ 
ture  of  the  brain  are  of  an  injurious  and  more  or  less 
permanent  character. 

Bodily  restraint  discourages  the  restoration  of  the 
power  of  self-control,  debases  patients  in  their  own  esti¬ 
mation,  developes  the  worst  vices  of  attendants,  has  an 
unlimited  power  of  growth,  and  in  practice  is  found  al¬ 
most  insusceptible  of  being  restricted  within  moderate 
bounds.  In  Russia,  where  the  most  earnest  desire  ex¬ 
ists  to  introduce  our  method,  the  severity  of  the  climate 
offers  increased  difficulties.  There  can  be  little  doubt, 
however,  that  the  vigor  and  determination  of  the  Impe¬ 
rial  Government  will  overcome  all  obstacles,  natural 
and  artificial,  and  that  throughout  the  vast  empire  insti- 
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tutions  for  the  treatment  of  the  insane  will  in  a  few 
years  exist,  which,  for  perfection  in  arrangement  and  the 
skill  and  humanity  of  the  managing  physicians,  will  he 
worthy  of  the  new  social  career  on  which  she  is  entering, 
and  becoming  her  position  among  the  nations  of  the 
earth. 
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Insanity  in  its  Medico-Legal  Relations:  Opinion  relative  to  the 
Testamentary  Capacity  of  the  late  James  C.  Johnston ,  of  Cho¬ 
wan  County ,  North  Carolina .  By  Wm.  A.  Hammond,  M.  D., 
&c.  New  York:  1866. 

The  first  part,  embracing  about  two-thirds,  of  this 
pamphlet  of  seventy-two  pages,  is  an  essay  on  the  sub¬ 
ject  of  insanity  in  general,  with  an  attempt  to  show  that 
lucid  intervals  do  not  occur  in  monomania.  The  second 
is  an  inquiry  into  the  testamentary  capacity  of  a  person 
whose  will  was  contested  by  the  heirs-at-law. 

In  his  preliminary  essay,  Dr.  Hammond  first  sets 
about  providing  himself  with  a  definition  of  insanity. 
He  confesses  this  to  be  extremely  difficult,  but,  after 
citing  and  commenting  upon  a  number  of  others,  finally 
submits  the  following :  “  A  general  or  partial  derange¬ 
ment  of  one  or  more  faculties  of  the  mind,  which,  whilst 
not  abolishing  consciousness,  prevents  freedom  of  mind 
or  of  action.”  Perhaps  the  phrase  “  general  or  partial  ” 
might  better  have  been  omitted.  The  meaning  of  the 
word  partial,  so  far  as  it  respects  the  extent  of  the  insan¬ 
ity,  is  conveyed  in  the  phrase  “  one  or  more  faculties,” 
&c.  We  cannot,  of  course,  suppose  that  Dr.  H.  intends 
to  recognize  an  insanity  which  is  partial  in  degree.  In¬ 
sanity  consists  in  the  absence  of  moral  liberty ;  and,  for 
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all  purposes  of  human  knowledge,  this  moral  freedom 
and  its  opposite  are  without  degree.  Man  can,  or  lie 
cannot.  In  this  sense,  lie  must  be  sane  or  insane.  The 
main  point,  as  the  writer  truly  says,  is  “  that  the  ability, 
which  all  persons  of  sound  mind  possess,  to  think  and 
act  freely,  is  destroyed  during  the  continuance  of  insan¬ 
ity.”  This  is  a  prominent  part  of  nearly  all  the  attempts 
at  a  definition  of  the  disease,  but  does  not  go  far  towards 
defining  what  is  in  fact  indefinable. 

Of  all  the  classifications  of  insanity,  Dr.  H.  prefers 
that  of  Esquirol.  It  seems  to  him  “  to  fulfill  the  neces¬ 
sary  requirements  of  simplicity  and  correctness  better 
than  any  other  ever  made.”  And  again :  “  It  has  stood 
for  over  thirty  years  without  being  improved,”  &c. 

We  cannot  agree  with  the  writer  in  this  opinion. 
The  scheme  which  would  include  monomania  and  mel¬ 
ancholia  as  equal  grand  divisions  with  mania  and  de¬ 
mentia,  seems  to  us  to  lack  something  that  is  essential 
to  scientific  method.  We  admit  that  there  is,  at  first 
sight,  a  simplicity  in  the  classification  of  Esquirol  which 
is  very  much  in  its  favor;  but  when  the  divisions  of 
monomania  as  laid  down  by  him  are  studied,  it  will  be 
found,  we  think,  to  have  no  advantage  over  others  in 
this  respect.  If  simplicity  is  the  first  requisite  for  a 
classification,  that  of  mania,  melancholia  and  dementia 
should  be  preferred. 

But  we  must  notice  an  error  in  the  writer’s  apprehen¬ 
sion  of  Esquirol’s  scheme,  arising  out  of  the  use  of  the 
word  delire.  This  word  is  often  used,  by  French  writers 
in  such  a  way  as  to  seem  to  denote  disorder  of  the  intel¬ 
lect  only,  as  distinguished  from  the  feelings  and  in¬ 
stincts.  But  Esquirol  gives  to  it  a  meaning  more 
comprehensive  than  we  attach  to  the  words  delusion 
or  delirium.  In  his  definitions  of  lypemania,  monomania 
and  mania  he  by  no  means  intends  to  limit  its  signifi- 
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cation  to  “a  perversion  of  the  understanding,”  as  Dr. 
Hammond  translates.  The  three  orders  of  mental  facul 
ties  are  made  the  basis  of  a  sub-division  of  these  primary 
classes  of  insanity,  in  another  part  of  Esquirol’s  treatise. 
By  the  use  of  delire ,  he  means  to  say  nothing  more  defi¬ 
nite  than  that  the  insanity  is  confined  to  one  or  a  few 
objects  in  lypemania  and  monomania,  while  in  mania  it 
extends  to  them  all.  This  is  apparent  when,  in  treating 
of  monomania  at  length,  he  describes  it  as  “  character¬ 
ized  by  a  partial  disorder  of  the  intellect,  the  affections, 
or  the  will.”  At  this  point,  also,  Dr.  Hammond  falls 
into  another  error,  which  we  have  met  with  more  than 
once  before.  Speaking  of  the  instinctive  monomania  of 
Esquirol,  he  says:  “For  the  last  mentioned  form  of 
mental  derangement  Prichard  invented  the  name  Moral 
Insanity.”  How,  as  Dr.  Tnke  has  pointed  out,*  it  is  to 
the  affective  monomania  of  Esquirol  that  “  Dr.  Prichard’s 
observations  on  moral  insanity  more  especially  apply.” 
The  “  reasoning  mania  ”  of  Pinel  and  the  “  insanity  of 
action”  of  Brierre  de  Boismont,  also  correspond  to  this 
division.  We  are  glad  to  find,  however,  that,  in  spite  of 
his  classification,  the  writer  does  not  subscribe  to  the 
theory  of  moral  insanity,  but  thinks  “  it  is  very  doubtful 
if  the  moral  faculties  of  the  mind  can  be  deranged  with¬ 
out  the  intellectual  participating  in  the  disorder.” 

Next  comes  the  important  question  of  lucid  intervals. 
Much  has  been  written  by  members  of  our  specialty  in 
opposition  to  the  theories  of  the  law  upon  this  subject. 
In  a  former  number  of  the  Journal]*  Dr.  Bay,  in  notic¬ 
ing  Bedfield’s  Law  of  Wills,  expresses  the  general  sense 
of  medical  opinion  in  regard  to  it.  But  this  opinion, 
as  we  understand  it,  is  rather  of  a  negative  than  of  a 

*  Manual  of  Psychological  Medicine,  p.  189. 
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positive  character.  It  maintains  that  where  the  symp¬ 
toms  of  insanity  in  a  given  case  are  temporarily  absent, 
we  ought  not  therefore  to  assume  that  the  mind  is  free 
from  the  influence  of  disease.  From  its  usually  chronic 
character,  and  from  the  analogy  of  other  diseases,  the 
presumption  should  be  that  the  insanity  is  continued. 
The  doctrine  of  the  writer,  however,  goes  far  beyond 
this.  He  says :  “  Whilst  I  doubt  the  existence  of  lucid 
intervals  in  any  form  of  insanity,  I  am  very  sure  they 
form  no  part  in  the  course  of  monomania.”  Now,  we 
confess  ourselves  unable  to  see  any  way  in  which  this 
dogmatic  assertion  is  to  be  maintained.  If  the  writer’s 
criterion  of  insanity  embraced  mental  and  physical  symp¬ 
toms,  developed  in  due  time  and  order,  it  could  even 
then  hardly  be  done.  Certainly  it  is  impossible  in  view 
of  the  definition  and  classification  of  insanity  which 
he  has  adopted.  The  mental  symptom,  according  to 
the  language  used,  is  the  disease.  Monomania  may  be 
constituted,  it  is  said,  by  a  single  false  conception,  a  sin¬ 
gle  morbid  feeling,  or  a  single  overpowing  impulse. 
When  these  are  remdved  does  the  disease  remain  ?  If 
so,  how  does  it  declare  itself?  Dr.  Hammond  will  not 
venture  to  say  that  monomania  is  never  recovered  from, 
or  that  when  recovery  takes  place  a  relapse  cannot 
occur.  Must  this  relapse  necessarily  be  postponed  for  a 
year,  a  month,  a  day,  an  hour  ?  How  can  he,  then,  ab¬ 
solutely  deny  the  existence  of  lucid  intervals  ?  Such  a 
doctrine  seems  to  us  only  calculated  to  bring  into  dis¬ 
credit  the  opinions  of  medical  men  on  the  whole  subject 
of  insanity. 

The  opinions  and  cases  quoted,  which  teach  the  ex¬ 
treme  caution  to  be  used  in  the  admission  of  lucid  inter¬ 
vals  in  insanity,  are  numerous  and  instructive.  The  le- 
^al  relations  of  monomania  and  lucid  intervals  are  also 
clearly  set  forth,  chiefly  through  a  reference  to  impor- 
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tant  cases  with  which  our  readers  are  already  familiar. 
Dr.  H.  also  gives  several  interesting  cases  which  have 
come  under  his  own  observation,  to  illustrate  these 
points. 

In  the  second  part  of  his  pamphlet,  we  miss  very  much 
a  complete  medical  history  of  the  case.  In  the  special 
plea  of  a  lawyer  against  the  validity  of  the  will  in  ques¬ 
tion  we  should  not  expect  such  a  history,  but  in  a  med¬ 
ical  opinion  the  omission  is  not  easily  accounted  for. 
None  of  the  early  symptoms  of  the  insanity  are  given, 
and  no  connected  or  particular  account  of  its  progress. 
We  are  told  that  u  the  testator  had  been  insane  for  fif¬ 
teen  years  prior  to  the  execution  of  his  will,  and  his  sis¬ 
ter  was  similarly  affected.  His  attacks  of  delirium  were 
paroxysmal  in  their  character,  and  in  the  intervals  he 
would  be  of  apparently  sound  and  healthy  mind.”  It 
would  be  interesting  to  know  at  what  periods  and  of 
how  long  duration  these  paroxysms  were,  and  what 
changes  in  the  character  of  the  testator  revealed  them¬ 
selves  during  these  fifteen  years.  We  should  naturally 
view  such  a  case  as  one  of  paroxysmal  mania.  The  wri¬ 
ter,  by  terming  it  one  of  monomania,  creates  for  himself 
the  necessity  of  bringing  the  subject  of  delusions  into 
special  prominence.  This  he  meets  by  such  reasoning 
as  follows : 


That  there  was  delusion  of  some  kind  is  very  evident,  for  the  at¬ 
tempts  at  self-destruction,  and  to  kill  a  dear  and  attached  relative, 
sufficiently  show  that  a  morbid  impression  existed,  impelling  him 
to  act  as  he  did.  It  is  beyond  question  that,  had  he  succeeded  in 
either  endeavor,  he  would  have  been  regarded  by  a  coroner’s  jury  in 
the  one  case  and  a  jury  of  a  court  trying  him  for  his  life  in  the  other, 
insane,  and  consequently  not  responsible  for  his  conduct.  The  at¬ 
tempts  at  suicide  show  the  existence  of  a  delusion  of  which  he  him¬ 
self  was  in  some  manner  the  subject.  The  insane  never  try  to  destroy 
themselves  from  sheer  wantonness;  there  is  always  a  motive — a 
false  one  it  is  true,  but  yet  one  of  terrible  power  over  their  minds. 
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It  is  possible  this  will  not  be  considered  quite  con¬ 
clusive.  Why  may  not  the  insane  act  from  sheer 
wantonness  as  well  as  the  sane,  and  have  we  not  equal 
reason  to  suppose  that  they  sometimes  do  ?  Nor  is  their 
motive  always  a  false  one.  We  have  known  insane  per¬ 
sons  give  as  good  a  reason  for  their  attempts  at  suicide 
as  it  would  be  possible  for  any  sane  person  to  give.  It 
is  the  merest  assumption  to  say,  then,  that  these  attempts 
“  show  the  existence  of  a  delusion.”  It  seems  to  us  the 
writer  should  have  based  the  insanity  in  this  case  direct¬ 
ly  upon  the  maniacal  paroxysms.  Delirium  is  the  true 
mother  of  insane  delusion.  Delusion  is,  indeed,  gener¬ 
ally,  the  chronic  and  secondary  stage  of  which  delirium 
is  the  acute  and  primary.  He  could  not  have  main¬ 
tained,  of  course,  that  in  the  intervals  between  these 
paroxysms  delusion  must  necessarily  have  remained; 
but  he  would  have  taken  a  better  standpoint  from  which 
to  urge  their  probable  existence. 

Apart  from  these  exceptions,  which  appear  to  us 
mainly  due  to  a  lack  of  personal  experience  of  the  in¬ 
sane,  this  opinion  has  all  the  marks  of  wide  research  and 
powerful  reasoning  which  are  known  to  characterize  the 
author’s  works.  As  it  is  understood  to  be  the  intention 
of  Dr.  Hammond  to  devote  himself  hereafter  particu¬ 
larly  to  the  specialty  of  mental  and  nervous  diseases,, 
we  shall  hope  to  receive  many  contributions  from  him 
of  this  kind.  The  field  is  a  wide  one,  and  has  not  hith¬ 
erto  received  anything  like  the  cultivation  it  has  de¬ 
served,  in  this  country. 

- •  ♦  • - 

A  Treatise  on  Emotional  Disorders  of  the  Sympathetic  System  of 

Nerves.  By  William  Murray,  M.  D.,  etc.  John  Churchill  & 

Sons.  London:  1866. 

This  treatise  on  emotional  disorders  seems  to  us  chiefiy 
valuable  as  pointing  out  the  way  in  which  a  large  class 
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of  diseases  may  be  profitably  studied.  It  cannot  be 
doubted  that  tbe  emotions  and  appetites  play  an  impor¬ 
tant  part  in  the  origin  and  direction  of  disease,  and  it 
is  equally  certain  that  upon  no  other  point  is  our  pa¬ 
thology  so  lamentably  deficient.  Dr.  Murray,  then,  has 
undertaken  an  important  work,  and  we  regret  exceed¬ 
ingly  that  we  cannot  add,  one  for  which  he  is  well  and 
thoroughly  fitted.  If  his  book  were  the  unaided  result 
of  his  own  observation  and  reflection,  at  the  very  be¬ 
ginning  of  knowledge  in  its  department,  we  should  con¬ 
sider  it  worthy  the  highest  praise.  But  the  physiology 
of  the  nervous  system  and  medical  psychology  have  at 
least  reached  their  primary  stages,  which  it  is  necessary 
to  master  before  a  treatise  on  emotional  disorders  can 
be  profitably  written.  The  methods,  and  even  the  lan¬ 
guage,  of  these  studies  ought  also  to  be  adopted  in  such 
fi  treatise. 

But  in  all  these  Dr.  Murray,  has  failed,  and  this  failure 
has  nearly  destroyed  the  value  of  his  book.  Its  chief 
use  to  the  medical  man  will  be  found  in  its  suggestive¬ 
ness.  Viewing  the  emotions  apart  from  the  mind  in 
general,  and  the  sympathetic  as  separate  from  the  ner¬ 
vous  system,  many  cases  in  the  mind  of  the  reader  will 
present  themselves  in  a  new  and  interesting  light. 

We  shall  conclude  by  copying  from  the  close  the  fol¬ 
lowing  sumnfary  of  its  contents : 

Proposition  I. — The  emotions  injure  the  body  most  commonly 
by  their  effects  upon  the  viscera,  through  the  sympathetic  system 
of  nerves. 

Proved. — a.  By  comparing  the  action  of  emotion  on  blood-ves¬ 
sels,  non-striped  muscle,  and  glands  in  external  parts,  with  the  es¬ 
tablished  functions  of  the  sympathetic  nerves  supplied  to  these 
parts,  the  two  are  found  to  be  identical. 

b.  Effects  which  cannot  be  produced  by  volition  or  cerebro-spi- 
nal  nerves  in  these  parts,  are  easily  produced  by  emotion  and  sym- 
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pathetic  nerves,  therefore  emotion  acts  on  these  parts  through  the 
sympathetic  system. 

c.  Symptoms  occur  during  the  prevalence  of  strong  emotion 
which  indicate  alterations  in  the  internal  viscera  similar  to  those 
which  occur  in  external  parts,  viz.,  changes  in  the  vascularity,  se¬ 
cretions,  and  muscular  actions  of  those  viscera  which  are  largely 
supplied  by  sympathetic  nerves ;  therefore,  from  the  nature  of  the 
effects  produced,  and  from  the  relation  of  the  parts  acted  on  to  the 
sympathetic  system,  it  appears  that  emotion  acts  on  these  parts 
through  the  sympathetic  system. 

Proposition  II. — There  are  disordered  states  of  the  viscera 
which  powerfully  induce  those  emotions  which  are  injurious  to  the 
body;  these  effects  are  produced  through  simultaneous  disorder  of 
the  sympathetic  system. 

Proved. — a.  There  are  always,  accompanying  depression  of  spir¬ 
its,  symptoms  which  depend  upon  disordered  action  of  the  sympa¬ 
thetic  system,  e.  g .,  “the  flushings  of  the  change  of  life.” 

b.  Morbid  emotional  sensations  are  always  felt  in  those  regions 
where  the  great  sympathetic  centres  lie. 

c.  The  capability  of  a  diseased  organ  to  excite  these  emotions  is 
in  proportion  to  its  supply  of  nerves  from  the  sympathetic  system. 

d.  Treatment  which  addresses  itself  to  the  sympathetic  system, 
and  seeks  to  relieve  it,  ( e .  g .,  the  solar  application  of  compresses  on 
the  site  of  the  plexus)  is  undoubtedly  successful  in  dispelling  mor¬ 
bid  emotion. 

e.  The  above  sequence  of  events  cannot  be  accounted  for  by  dis¬ 
turbance  of  the  cerebro-spinal  system  only ;  we  are  therefore  driv¬ 
en  to  the  conclusion  that,  as  the  medium  of  communication  between 
the  cerebro-spinal  system  and  the  viscera,  the  sympathetic  system 
also  becomes  the  tract  through  which  emotion  finds  its  way  to  the 
viscera ;  and,  conversely,  it  is  the  channel  by  wjiich  the  viscera 
influence  the  emotions.  When  the  sympathetic  system  itself  is  out 
of  order  the  emotions  suffer  with  it. 


SUMMARY. 
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Asylums  foe  Cheonic  Insane. — Tlie  subject  of  sepa¬ 
rate  asylums  for  tlie  chronic  insane  is  again  brought  be¬ 
fore  the  profession.  Dr.  Cook,  the  almost  solitary  advo¬ 
cate  of  this  system,  whose  paper,  read  before  the  Asso¬ 
ciation  of  Medical  Superintendents  of  American  Insti¬ 
tutions  for  the  Insane,  was  published  in  this  Jouenal  a 
year  ago,  and  whose  conclusions  were  unanimously  re¬ 
jected  by  the  Association  at  the  same  time,  now  finds  a 
second  for  renewing  the  contest,  in  the  person  of  Dr. 
Chapin,  his  colleague,  whose  paper,  read  at  the  late 
meeting  of  the  Association,  we  have  received  for  publi¬ 
cation  in  the  present  number.  Those  of  our  readers 
who  have  but  recently  become  subscribers  to  the  Joue¬ 
nal  will  have  to  go  back  to  Dr.  Cook’s  paper  of  a  year 
ago,  to  find  the  argument  for  chronic  insane  asylums  as 
strongly  and  elaborately  reasoned  out  as  the  case  admits 
of.  Dr.  Chapin’s  article  positively  adds  nothing  new, 
while  it  does  not  even  embrace  some  of  the  considera¬ 
tions  which  gave  the  former  paper  a  degree  of  plausi¬ 
bility  and  force.  Our  own  position  on  this  subject  has 
been  at  least  clearly  defined  and  well  understood,  and 
hardly  needs  further  vindication.  We  believe  it  is  just 
that  held  by  the  great  mass  of  the  profession.  Drs. 
Cook  and  Chapin  found,  at  least,  that  it  was  the  firm, 
decided  conclusion  of  the  Association,  after  thorough 
and  exhaustive  discussion  of  the  whole  matter ;  and  that, 
too,  although  the  resolution  in  favor  of  separate  asylums 
for  chronic  insane,  proposed  for  its  action  by  Dr.  Cook, 
presented  a  most  ingeniously  worded  alternative  be¬ 
tween  the  present  system  of  county-house  care  and  the 
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plan  they  wished  to  introduce.  The  author  of  the  pres¬ 
ent  paper  finds  a  reason,  however,  for  continuing  agita¬ 
tion,  in  his  belief  that  medical  practice,  like  legislation, 
must  change  with  time  and  changing  circumstances. 
But  he  fails  to  show  any  new  facts  or  any  changes,  as 
yet,  which  can  even  afford  a  pretext  for  altering  the  de¬ 
cision  of  the  Association.  He  endeavors,  indeed,  to  re¬ 
fute  our  principle  that  the  stream  of  chronic  lunacy 
should  be  arrested  at  its  source  by  increasing  the  facili¬ 
ties  for  hospital  treatment  in  the  early  stages.  And 
how  does  he  meet  this  principle  ?  By  actually  denying 
the  fact,  which  has  again  and  again  been  clearly  shown 
by  experience,  of  the  curability  of  insanity  His  remarks 
on  this  subject  will  be  regarded  by  many  as  tending  to 
call  in  question  the  real  value  of  such  costly  and  exten¬ 
sive  agencies  for  the  medical  treatment  of  insanity,  at 
all.  The  various  plans  for  bringing  about  the  separa¬ 
tion  of  chronic  from  recent  cases  were  all  substantially 
discussed  in  the  paper  of  last  year,  not  even  excepting 
Hr.  Lee’s  proposal  of  farm-cottages  in  connection  with 
hospitals  for  treatment.  “  Harmless  Insane”  are,  we  be¬ 
lieve,  quite  as  capable  of  being  taken  care  of  in  their 
own  homes  and  in  private  families,  (and  thus  as  truly 
enjoy  “free  air  and  family  life”)  as  they  would  be  under 
such  arrangements,  which  would  be  more  complicated  if 
not  more  expensive  than  the  present  hospital  system. 
This  is  now  practically  carried  out  to  a  large  extent  in 
th:s  country,  and  will  undoubtedly  continue  to  be.  The 
asylum  at  Utica  discharges  a  number  of  “harmless  in¬ 
sane,”  uncured,  every  year,  who  reside  in  their  families 
and  are  useful  there.  We  therefore  entirely  dissent 
from  the  impracticable  suggestion  of  Hr.  Chapin  “pro¬ 
hibiting  by  statute  the  discharge  of  an  indigent  or  pau¬ 
per  patient  unless  restored.”  Certainly  under  the 
existing  system  the  labor  of  the  insane  can  be  and  is 
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utilized  to  tlie  full  extent  desirable,  while,  as  Dr.  Kirk- 
bride,  the  President  of  the  Association,  has  so  forcibly 
suggested,  the  chronic  insane  require  no  more  food  and 
clothing,  warmth  and  fresh  air,  in  our  present  asylums 
than  they  would  or  ought  to  have  in  separate  institu¬ 
tions. 

And  as  to  the  French  Commissions  we  apprehend 
that  it  will  discover  no  more  than  has  already  been 
revealed  by  the  various  phases  of  European  experience. 
In  fact,  the  utmost  improvement  that  the  best  authori¬ 
ties  can  bring  themselves  to  contemplate  with  the  hope 
of  success  is  a  more  extended  classification  under  the 
same  general  hospital  management,  which  may,  possibly, 
lessen  expense  and  simplify  the  question  of  care  and 
attendance ;  and  this,  it  is  believed,  will  be  sufficiently 
accomplished  by  simple  ward  extension,  under  the  pres¬ 
ent  system.  It  is  on  this  view  that  Dr.  Nichols  felt 
warranted  in  increasing  the  number  capable  of  being 
accommodated  in  one  institution  from  250  to  600,  in  his 
resolutions  of  last  year,  which  were  adopted  by  the  As¬ 
sociation.  Any  mere  general  receptacle  for  chronic  in¬ 
sane,  for  purposes  of  custody  alone,  must  inevitably  de* 
generate  into  a  very  Bedlam,  such  as  Dr.  Brigham  de¬ 
scribed  at  Genoa,  and  as,  with  his  usual  sagacity,  he  ex¬ 
pressly  predicted  must  arise  out  of  any  attempt  to  get 
rid  of  the  chronic  insane  entirely  from  our  present  hos¬ 
pitals.  Dr.  Chipley  only  declared  a  profound  truth  in 
human  nature  when  he  said  that  no  institution  could 
be  kept  up  to  a  humane  standard,  that  had  not  a  certain 
proportion  of  curable  cases  in  it.  At  least  all  who  have 
had  any  experience  in  the  internal  management  of  asy¬ 
lums  for  the  insane  must  at  once  recognize ,  the  reasons 
of  this  statement  as  obvious.  The  most  forcible  con¬ 
sideration  dwelt  upon  by  Drs.  Cook  and  Chapin,  one 
which  in  fact  originated  in  the  report  and  memorial  of 
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the  Superintendents  of  the  Poor  in  1856,  is  of  course 
the  question,  What  is  to  he  done  with  the  insane  poor 
in  the  county  houses  ?  The  Association  answers,  Let 
hospitals  he  multiplied  in  every  State  until  they  shall 
hear  the  proper  proportion  to  the  population.  Besides, 
that  argument  really  supposes  too  much  which  takes  it 
for  granted  that  the  county  poor  houses  are  or  ought 
to  remain  in  their  present  condition,  whether  among  the 
poor  people  who  inhabit  them  any  insane  person  shall 
he  included  or  not.  From  present  appearances,  the  cur¬ 
rent  of  public  opinion  is  taking  a  direction  in  harmony 
with  the  results  of  medical  investigation,  as  declared  by 
the  Association.  The  action  of  New  York,  Connecticut 
and  Ohio,  in  establishing  additional  hospitals,  and  that 
of  several  States  in  enlarging  existing  ones  in  accord¬ 
ance  with  the  resolution  of  the  Association,  gives  grati¬ 
fying  confirmation  to  this  statement. 

As  to  Dr.  Benjamin  Workman’s  paper,  we  are  tempted 
to  repeat  the  criticism  of  Dr.  Johnson  on  one  of  Otway’s 
dramas :  “  What  a  deal  of  mischief  a  farthing  rush-light 
would  have  prevented !”  So  what  a  deal  of  trouble  the 
proper  carrying  out  of  the  law  originally  establishing 
the  Toronto  Asylum  would  have  saved.  Not  “  the  de¬ 
fect  of  the  law”  so  much  as  “  omitting  the  two  wings,” 
in  the  first  place,  was  what  led  to  the  temporary  make¬ 
shifts  of  “branch  asylums,”  extemporized  in  barracks, 
jails,  &c.  The  whole  article  seems  to  us  but  a  sort  of 
apology  for  a  neglect  of  proper  duty  and  energy  on  the 
part  of  those  who  should  have  seen  that  the  original- 
provision  for  this  class  of  people  kept  pace  with  the  in¬ 
crease  of  population.  We  are  glad  to  see  that  one  of 
these  “branch”  establishments  has  at  last  been  exalted 
to  the  rank  of  an  independent  hospital  for  treatment, 
and  that  the  original  institution,  at  Toronto,  is  now  un¬ 
dergoing  suitable  enlargement.  We  trust  the  same: 
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course  will  be  taken  witb  other  u  branches,”  and  proper 
buildings  provided  for  hospital  treatment,  which  it  ap¬ 
pears  they  have  not  now.  To  the  advocacy  and  persever¬ 
ing  energy  of  Dr.  J oseph  W orkman,  the  people  of  Canada 
are  mainly  indebted  for  this  new  impulse  for  the  com¬ 
pletion  of  the  Toronto  Asylum,  and  the  general  efforts 
for  the  insane  in  the  Province. 

We  regard  the  previous  discussion  of  this  whole  sub¬ 
ject  as  sufficiently  conclusive,  but  as  these  papers  have 
been  brought  to  the  attention  of  the  Association,  and 
sent  us  for  publication,  we  have  thought  it  but  proper 
to  accompany  them  with  this  brief  notice,  for  the  bene¬ 
fit  of  those  who  have  not  hitherto  been  readers  of  the 
Journal  of  Insanity.  In  parting  it  might  not  be  con¬ 
sidered  unreasonable  to  suggest  that,  if  the  advocates  of 
chronic  isolation  are  disposed  to  give  evidence  of  that 
sincerity  which  shows  its  faith  by  its  works,  one  of  them 
should  be  appointed  to  take  charge  of  the  first  institu¬ 
tion  of  that  kind  established  among  us — perhaps  that 
at  Tewksbury,  Mass.  If  there  is  a  tithe  of  the  ground 
for  hope  of  success  which  they  have  so  confidently  ex¬ 
pressed,  the  way  is  open  for  one  of  them,  by  practically 
inaugurating  the  system,  to  achieve  a  brilliant  reputa¬ 
tion.  And  if  a  trial  is  to  be  made  of  a  system  involving 
so  much,  it  is  eminently  due  to  its  projectors  and  the 
public  that  it  should  be  inaugurated,  and  its  success  or 
failure  demonstrated,  by  those  claiming  its  superior  ad¬ 
vantages.  We  trust  those  having  the  authority  will 
call  to  this  first-opened  institution  one  of  the  most  expe¬ 
rienced  advocates  of  separation.  It  would  be  a  grave 
blunder  to  place  such  an  establishment  in  the  hands  of 
an  inexperienced  person,  no  matter  what  his  attainments 
may  be  as  a  physician,  or  under  the  care  of  one  who, 
with  experience,  may  not  have  much  or  any  hojie  for  its 
ultimate  success. 
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Connecticut  State  Hospital  foe  tiie  Insane. — It  is 
gratifying  to  record  the  rapid  progress  made  in  this  new 
institution.  It  had  its  origin  in  the  Legislature  of  1866, 
which  appropriated  $35,000  as  a  beginning,  and  the  pre¬ 
sent  Legislature  has  appropriated  $156,000,  to  complete 
the  centre-building  and  two  wings. 

The  grounds,  consisting  of  158  acres  of  land,  valued 
at  $32,000,  were  presented  by  the  city  of  Middletown. 
The  site  of  the  Hospital  is  one  mile  and  a  half  below 
the  city,  on  elevated  grounds  overlooking  the  river,  and 
about  half  a  mile  from  it.  It  is  healthy,  easy  of  access 
by  land  and  water,  and  commands  an  extensive  view  of 
the  surrounding  country.  A  most  excellent  feature  of 
the  site  is  the  absolute  control  which  it  confers  of  a 
small  creek,  with  an  abundant  supply  of  water  rising 
to  the  height  of  seventy  feet  above  the  foundation  of 
the  buildings. 

The  following  description  of  the  plans  and  the  pro¬ 
gress  expected  to  be  made  is  taken  from  the  first  report 
of  Hr.  Shew,  medical  superintendent. 

The  whole  length  of  the  buildings,  when  completed,  is  intended 
to  be  seven  hundred  and  sixty-eight  feet,  with  accommodations  for 
at  least  four  hundred  and  fifty  patients. 

The  central  building  will  be  sixty  feet  in  width,  by  one  hundred 
and  twenty  feet  in  depth,  four  stories  in  height,  and  will  contain 
the  necessary  offices,  kitchen,  dispensary,  patients’  reception  rooms, 
apartments  for  officers  and  employes,  chapel  and  amusement  hall. 

There  will  be,  also,  six  retreating  wings,  three  on  each  side,  of 
three  stories  in  height ;  and  four  return  wings,  two  on  each  side,  of 
two  stories  in  height. 

It  is  proposed  this  year  to  proceed  only  with  the  erection  of  the 
central  building  and  one  wing,  with  its  connecting  transept  on  each 
side  of  the  centre,  of  one  hundred  and  twenty-four  feet  each,  mak¬ 
ing  a  frontage  of  three  hundred  and  eight  feet,  with  accommoda¬ 
tions  for  at  least  two  hundred  patients. 

The  commencement  of  the  Hospital  buildings  with  the  central 
building  and  adjoining  wings,  was  determined  by  motives  of  econ- 
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omy,  as  will  be  evident  when  it  is  considered  that  in  the  ’  central 
building  are  to  be  placed  the  rooms  for  the  assistants  and  person¬ 
nel  of  the  institution ;  and  of  the  kitchen  and  store-rooms,  wdiich 
thus  will  be  permanent,  supplying  by  tram-ways  in  the  cellar  food 
and  necessaries  to  all  the  wings  and  stories  of  the  Hospital,  as  they 
shall  be  built.  If  this  plan  had  not  been  adopted  temporary  kitch¬ 
ens  and  offices  would  have  been  required,  and,  to  some  extent, 
double  expense  and  removals  made  necessary.  Time  and  expense 
will,  by  the  plan  adopted,  be  largely  saved. 

All  the  buildings  are  to  be  constructed  of  Portland  Free  Stone, 
laid  in  broken  range-work,  with  hammer  dressed  stone  for  corners, 
water-tables,  window-sills  and  caps. 

On  tlie  20th.  of  June  last,  the  corner-stone  of  the  main 
edifice  was  laid  with  ceremonies  of  unusual  interest. 
Among  those  present  were  the  Governor  and  Lieuten¬ 
ant  Governor  of  the  State,  nearly  all  the  members  of 
the  Legislature,  and  the  city  officials  of  Hartford,  New 
Haven  and  Middletown. 

President  Cummings,  of  the  Wesleyan  University, 
delivered  the  address  of  welcome,  to  which  Governor 
Hawley  replied  in  behalf  of  the  Board  of  Trustees  of 
the  Hospital.  Governor  Hawley’s  address,  as  reported 
in  the  Hartford  Daily  Courant ,  is  as  follows : 

President  Cummings  and  fellow  citizens :  I  had  the  honor  to  be 
associated  last  year  with  the  Trustees  of  the  State  Hospital  for  the 
Insane,  and  I  could  not  deny  myself  the  further  honor  of  respond¬ 
ing  for  them  at  their  request. 

Acknowledging  gratefully  the  hospitable  terms  in  which,  for  the 
people  of  Middletown,  you  have  welcomed  us  to  this  beautiful  spot 
for  this  noble  purpose,  let  me  gladly  seize  this  most  favorable  op¬ 
portunity  for  spreading  widely  through  the  State  a  knowledge  of 
their  generosity  and  public  spirit.  The  Trustees  looked  anxiously 
and  for  a  considerable  time  for  a  suitable  location  for  the  Institu¬ 
tion.  The  leading  citizens  of  this  city,  apparently  and  doubtless 
truly  speaking  the  unanimous  voice  of  the  people,  said  to  us,  “  Look 
at  these  hills  and  valleys,  and  all  these  fertile  and  picturesque  farms, 
and  select  the  site  that  pleases  you  best.”  We  had  but  to  signify 
our  wishes,  and  they  were  granted.  They  have  given  to  the  State 
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and  to  this  work  of  humanity  150  acres  of  excellent  land,  valued  at 
over  $30,000,  and  the  Trustees  purchased  eighty  acres  more  after¬ 
ward.  As  you  may,  and  we  hope  will,  satisfy  yourselves  by  personal 
examination,  the  place  is  capable  of  great  development  in  all  things 
beautiful  and  useful.  A  portion  of  the  land  is  wonderfully  fertile. 
The  pure  and  abundant  mountain  stream,  in  its  noisy  way  through 
ravines  and  down  rocky  cascades,  and  the  widely  diversified  sur¬ 
face  of  the  whole,  invite  the  artist  to  display  his  utmost  skill  in 
beautifying  the  landscape.  Following  the  brook  a  short  distance 
toward  the  hills  you  will  find  the  reservoir,  which,  with  a  head  of 
seventy-two  feet,  will  give  the  hospital  a  superabundant  supply  of 
water  for  all  the  purposes  of  the  fountain,  the  bath,  the  laundry, 
the  kitchen,  the  ventilating  apparatus,  the  machine  shop,  and  for 
protection  against  fire,  conducing  greatly  to  health,  beauty  and 
economy.  The  people  of  Middletown  have  built  for  us  a  wharf,  as 
you  have  seen,  most  convenient  for  all  necessities.  They  have 
closed  old  highways  and  opened  new  ones.  Thus  much  as  a  com¬ 
munity  cheerfully,  indeed  eagerly  and  enthusiastically.  As  indi¬ 
viduals,  according  to  their  several  callings  and  abilities,  they  have 
offered  the  most  favorable  contracts  under  terms  which  evidently 
left  them  no  profit  in  furnishing  the  various  materials  for  the  in¬ 
tended  edifices,  and  they  offered  to  wait  without  additional  charge 
until  the  Assembly  should  vote  the  money. 

And  the  names  of  the  new  local  trustees  lately  added  to  the 
Board,  Hon.  Benjamin  Douglass,  Hon.  Julius  Hotchkiss,  and  the 
Reverend  head  of  the  University,  who  has  just  addressed  us,  are  a 
guaranty  that  these  liberal  beginnings  will  be  succeeded  by  a 
steady,  friendly  interest  and  watchful  guardianship.  The  Trustees 
here,  now,  for  themselves  and  for  the  multitude  present  and  future 
who  will  be  attached  to  or  benefited  by  this  charity,  return  their 
most  heartfelt  thanks  to  the  people  of  Middletown. 

The  history  of  such  efforts  as  this  is  frequently  marked  by  hesi¬ 
tating  grants  of  money  through  a  long  series  of  years,  amounting 
to  double  or  treble  the  sums  that  private  enterprises  would  expend 
in  producing  similar  results ;  and  by  favoritism  in  contracts  and 
appointments,  useless  display,  general  extravagance,  and  even 
fraud.  More  cannot  be  asked  than  that  this  institution  shall  be  as 
free  in  the  future  as  it  has  been  in  the  past  from  such  misfortunes, 
errors,  and  crimes. 

Permit  me  to  note  the  wise  and  large-minded  action  of  the  Gen¬ 
eral  Assembly.  The  necessity  for  action  was  conceded  as  soon  as 
the  facts  were  fully  exhibited.  By  the  report  of  the  commission  of 
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1864  it  is  ascertained  that  there  are  more  than  over  700,  and  prob¬ 
ably  over  1,000  insane  persons  in  the  State.  There  are  about  150  now 
cared  for  by  State  aid,  in  that  private  hospital,  the  Hartford  Re¬ 
treat  for  the  Insane,  whose  very  able,  liberal,  and  wise  manage¬ 
ment  has  long  postponed  the  necessity  of  this  work.  And  there 
are  more  than  200  in  the  alms-houses  of  the  towns,  where  it  is  alto¬ 
gether  impossible  that  they  can  be  treated  as  common  humanity 
and  the  honor  of  the  State  require.  The  moneys  expended  by  the 
Commonwealth  and  the  municipal  corporations  in  these  various  un¬ 
systematic  and  unsatisfactory  ways,  are  probably  sufficient,  when 
concentrated  upon  this  institution,  to  take  proper  care  of  these  un¬ 
fortunate  brothers  and  sisters.  But  the  General  Assembly  made  no 
attempt  to  avoid  its  responsibilities.  The  Assembly  made  no  nice 
calculations  of  profit  and  loss  in  dollars  and  cents,  though  it  would 
be  easy  to  show  that  that  State  makes  most  money  which  best 
cares  for  the  destitute  and  suffering. 

It  was  only  necessary  to  show,  by  the  reasonably  careful  esti¬ 
mates  of  judicious  men,  what  was  needed,  and  it  was  voted.  We 
speak  of  this  as  generosity,  and  the  word  naturally  comes  to  one’s 
lips,  because  the  prompt,  precise,  and  full  performance  of  even 
plainly  imperative  duties  by  legislative  bodies  upon  matters  involv¬ 
ing  a  liberal  expenditure  of  money,  is  not  so  commonly  the  rule  as 
to  make  the  language  of  eulogy  seem  altogether  gratuitous.  The 
General  Assembly  has  only  professed  to  be  performing  a  duty  and 
discharging  a  clear  obligation  to  the  most  sadly  afflicted  and  unfor¬ 
tunate  class  among  us ;  and  yet  it  has  been  done  so  cordially  that 
none  who  have  this  enterprise  at  heart  can  refrain  from  expressing 
their  gratitude,  and  feeling  an  accession  to  their  just  State  pride. 

The  trustees  would  not  excuse  me,  nor  could  I  dare  to  ask  it, 
were  I  to  omit  to  mention  the  name  of  Miss  Dorothea  L.  Dix. 
With  a  sagacity,  perseverance,  and  unconquerable  energy  that  men 
too  often  have  the  vanity  to  claim  for  themselves  alone,  and  a  pure 
refinement,  gentleness,  and  great-hearted  love  that  only  woman 
has  shown,  she  has  devoted  a  life  to  the  inauguration  of  such  enter¬ 
prises,  and  tens  of  thousands  of  the  afflicted  will  forever  bless  her 
motherly  and  sisterly  care  and  wisdom.  Her  wise  suggestions 
have  been  of  inestimable  value. 

Though  saying  these  things  in  behalf  of  my  late  associates  of  the 
Board,  the  fact  that  I  shall  not  be  again  officially  connected  with 
them  gives  me  liberty  to  remark  that,  by  their  love  of  the  labor, 
by  their  fidelity,  and  by  their  judgment,  born  of  long  experience 
in  the  practical  matters  of  life,  they  are  justifying  the  great  confi- 
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deuce  reposed  in  them.  And  we  believe  that  they  have  been  ex¬ 
ceedingly  fortunate  in  the  choice  of  a  superintendent,  whose  ability, 
industry,  energy,  and  professional  skill  will  give  this  hospital  a 
place  in  the  highest  rank. 

We  are  told  that  in  examining  all  that  has  come  down  to  us  of 
the  most  renowned  heathen  nations  of  antiquity,  whether  in  their 
written  volumes  or  among  the  still  magnificent  ruins  of  their  archi¬ 
tecture,  we  shall  find  no  traces  of  state  organizations  or  institutions 
for  purely  charitable  uses — no  homes,  hospitals,  asylums,  or  re¬ 
treats,  under  the  state’s  parental  care,  for  the  sick  and  destitute, 
the  blind,  the  deaf  and  dumb,  the  imbecile,  the  widows  and 
orphans,  or  the  insane.  These  are  the  glories  of  a  Christian  civili¬ 
zation.  A  great  man  somewhat  surprised  us  a  few  years  ago  by 
exclaiming  with  emphasis,  “  There  is  no  Christian  nation  !”  yet  the 
world  stopped  but  for  a  moment  to  think,  and  then  confessed,  “  It  is 
true — no  state  or  nation  that  in  all  its  actions  is  guided  by  the 
precepts  of  Revelation.”  But  the  world  is  surely  growing  better 
from  generation  to  generation.  This  foundation,  this  large  assem¬ 
bly,  this  warm  and  harmonious  purpose — these  are  among  the  count¬ 
less  evidences  of  later  centuries.  You  remember  the  pleasant  fancy 
of  Leigh  Hunt.  Abou  Ben  Adhem  “  awoke  one  night  from  a  sweet 
dream  of  peace,”  and  saw  in  his  room — 

An  angel  writing  in  a  book  of  gold  : 

Exceeding  peace  had  made  Ben  Adhem  bold, 

And  to  the  presence  in  the  light  he  said, 

“  What  writest  thou  ?  ”  The  vision  raised  its  head, 

And,  with  a  look  made  all  of  sweet  accord, , 

Answered,  “  The  names  of  those  who  love  the  Lord.” 

“And  is  mine  one  ? ”  said  Abou.  “  Nay,  not  so 
Replied  the  angel.  Abou  spoke  more  low, 

But  cheerly  still ;  and  said,  “  I  pray  thee,  then, 

W rite  me  as  one  that  loves  his  fellow  men.” 

The  angel  wrote,  and  vanished.  The  next  night 
It  came  again,  with  a  great  wakening  light, 

And  showed  the  names  whom  love  of  God  had  blessed, 

And  lo !  Ben  Adhem’s  name  led  all  the  rest. 

And  a  greater  authority  has  declared  of  the  general  duties  of 
brotherly  love  and  kindness,  “  Inasmuch  as  ye  have  done  it  unto 
one  of  the  least  of  these  my  brethren,  ye  have  done  it  unto  me.” 
We  are  then  confident  in  the  belief  that,  in  discharging  this  day’s 
duties,  we  are  helping  to  make  our  beloved  Commonwealth  more 
truly  a  Christian  State,  more  honored  among  men,  and  more  accep¬ 
table  to  the  Great  Ruler  and  Father. 
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This  was  followed  by  an  essay  “  On  the  Psychopathic 
Hospital  of  the  Future,”  by  Dr.  Pliny  Earle,  superin¬ 
tendent  of  the  State  Lunatic  Hospital,  at  Northampton, 
Mass. 

In  his  introductory  remarks  he  said,  alluding  to  the  occasion  that 
had  called  the  assembly  together :  “  Although  by  that  measure  of 
good  will  toward  men,  which  it  is  hoped  I  may  not  unreasonably 
claim,  I  should  be  deterred  from  the  wish  that  any  of  the  human 
race  should  become  insane,  yet,  inasmuch  as  thousands  and  tens  of 
thousands  are  thus  afflicted,  and  there  is  every  reason  to  believe 
that  these  cases  will  be  followed  by  a  certainly  not  undiminished 
succession,  so  long  as  the  concomitants  of  civilization  largely  sub¬ 
stitute  to  man  artificial  agencies  in  lieu  of  the  beneficent  influ¬ 
ences  of  nature,  I  thank  you  for  the  privilege  and  the  pleasure  of 
joining  you  in  the  ceremonies  which  commemorate  the  addition  of 
one  more  hospital  for  the  treatment  of  mental  disorders  to  the  num¬ 
ber  already  existing  in  our  land.  The  event,  at  any  time  and  under 
any  circumstances,  would  be  of  no  trifling  importance,  but  occurring, 
as  it  does,  at  an  epoch  in  the  political  history  of  the  nation  unfa¬ 
vorable,  if  judged  by  the  annals  of  the  past  or  by  the  ordinary 
processes  of  reasoning,  to  the  establishment  of  institutions  which 
are  the  offspring  of  philanthropy  and  benevolence — and,  further¬ 
more,  at  a  critical  moment  in  the  progress  of  the  general  scheme 
for  the  amelioration  of  the  condition  of  the  insane — it  is  fraught 
with  a  significance,  broad,  far-reaching  and  full  of  cheering  hope 
and  confidence  to  both  the  philanthropist  and  the  mental  alienist  of 
the  future.  The  citizens  of  Connecticut  may  entertain  a  justifia¬ 
ble  pride  in  the  position  held  by  them  and  by  their  State  in  the 
great  humanitarian  enterprise,  to  the  promotion  of  which  the  exer¬ 
cises  of  this  day  are  devoted.  If  not  the  foremost,  they  were  among 
the  foremost,  not  only  to  perceive  the  necessities  of  the  insane,  but 
to  work  out  the  just  results  of  their  perceptions  in  the  establish¬ 
ment  of  a  hospital  for  the  relief  of  those  necessities.  Of  the  now 
half  hundred  institutions  of  the  kind  within  the  limits  of  the  United 
States,  th e fifth  was  erected  almost,  as  it  were,  beneath  the  actual 
shadow  of  the  Charter  Oak.” 

Dr.  Earle  then  spoke  of  the  time,  which  he  called  the  age  of 
blood,  when  insane  persons  were  treated  almost  entirely  by  bleed¬ 
ing,  and  mentioned  it  to  the  honor  of  Connecticut  that  she  fur¬ 
nished  one  of  the  first  opposers  of  this  warlike  method  of  treatment. 
Dr.  Todd,  the  first  superintendent  of  the  Retreat,  boldly  resisted, 
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by  both  theory  and  practice,  the  almost  universal  opinion  of  his 
day,  at  a  time  when  such  opposition  required  the  highest  moral 
courage.  Dr.  Earle  also  mentioned  another  eminent  physician, 
furnished  by  Connecticut,  devoted  to  the  successful  treatment  of  the 
insane,  Dr.  Samuel  B.  Woodward.  He  then  went  into  a  discussion 
of  the  question  whether  institutions  for  the  insane  should  all  be 
hospitals,  or  whether  some  should  be  mere  asylums  or  special  alms¬ 
houses,  a  discussion  which  he  drew  out  at  considerable  length,  and 
stated  in  an  interesting  manner. 

With  regard  to  the  treatment  of  the  insane,  he  said :  “  Of  all  the 
defects  or  imperfections  of  our  hospitals,  it  appears  to  me  that  the 
greatest  is  the  want  of  an  organized,  systematic  routine  of  duties  or 
exercises,  applicable  to  all  the  patients,  under  the  discriminating 
judgment  and  direction  of  the  medical  officers,  and  practically  ap¬ 
plied  to  a  greater  extent  among  the  patients  than  any  such  at¬ 
tempted  organization  has  ever  been  applied. 

The  hospital  should  have  its  established  curriculum,  should  com¬ 
prehend  a  course  of  exercises,  hygienic,  laborious,  disciplinary, 
amusing,  recreative,  instructive  and  devotional.  The  patients 
should  go  from  exercise  to  exercise,  as  students  from  lecture  to  lec¬ 
ture.  They  would  then  be  subjected,  during  a  large  part  of  the 
day,  to  restraining,  diverting,  and  lienee  curative  influences,  instead 
of  lounging  apathetically,  or  wandering  to  and  fro  in  their  rooms 
or  halls,  subject  to  the  wayward  influences  of  their  disorder,  as  is 
now  too  generally  the  case  with  a  large  proportion  of  them.” 

Dr.  Earle  further  enlarged  upon  this  plan ;  spoke  of  the  influence 
of  public  opinion  which  must  be  resisted,  as  it  often  insisted  up¬ 
on  a  very  injudicious  course;  and  mentioned  in  detail  some  of  the 
amusements  and  exercises  he  would  have  employed  in  hospitals. 
He  closed  with  some  words  of  special  allusion  to  the  hospital  which 
was  there  to  be  erected. 

After  tlie  reading  of  tlie  list  of  articles  deposited  un¬ 
der  tlie  corner-stone,  His  Excellency  Governor  Englisli 
made  a  brief  address : 

He  said  that  after  listening  to  what  had  been  so  ably  and  ear¬ 
nestly  spoken,  it  could  hardly  be  expected  that  he  could  say  any¬ 
thing  to  add  interest  to  the  occasion.  But  being  a  son  of  Connecti¬ 
cut,  he  could  not  refrain  from  saying  something  about  the  State, 
for  though  Connecticut  occupied  so  small  a  place  in  territory,  yet 
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she  had  a  large  one  in  history.  No  State  had  done  more  for  her 
suffering  sons.  First  her  deaf  and  dumb  were  cared  for ;  then  the 
State  Hospital  at  New  Haven  was  erected;  then  the  State  Reform 
School  and  the  School  for  Imbeciles,  and  he  trusted  that  before 
long  an  institution  for  vagrant  and  unfortunate  girls  would  be  es¬ 
tablished.  He  then  spoke  of  the  institution  which  was  to  be  estab¬ 
lished  in  that  place,  and  paid  a  suitable  tribute  to  those  who  first 
brought  the  subject  into  prominence,  and  those  who  had  aided  the 
movement  since. 

Professor  Thacher,  of  Yale  College,  also  spoke  briefly.  He  said 
it  was  peculiarly  fitting  that  the  corner-stone  should  be  laid  with 
Christian  ceremonies  and  with  Christian  prayer.  It  was  Christian¬ 
ity  that  had  given  to  the  State  institutions  for  the  care  of  idiots, 
and  for  the  care  of  the  insane  poor.  In  the  debate  in  the  House  on 
the  appropriation  for  this  institution,  one  of  the  most  telling  argu¬ 
ments  in  its  favor  was  that  of  one  of  the  older  members,  who  sol¬ 
emnly  quoted  the  sentence,  “  He  that  loveth  not  his  brother,  whom 
he  hath  seen,  how  can  he  love  God,  whom  he  hath  not  seen  ?  ” 

Professor  Thacher  continued  his  remarks  with  reference  to  the 
influences  which  such  institutions  as  this  had,  not  only  upon  the  in¬ 
mates,  but  upon  those  who  aid  and  support  them.  In  closing,  he 
said  he  was  glad  Connecticut  was  such  a  little  State.  Who  would 
add  Massachusetts,  or  Rhode  Island,  or  New  York  to  Connecticut  ? 
He  rejoiced  that  it  was  such  a  little  spot  and  so  highly  cultivated. 

Governor  English  then  smoothed  the  mortar  upon  the  stone  con¬ 
taining  the  deposits,  and  the  corner-stone  was  lowered  to  its  place. 
The  doxology  was  sung,  and  the  regular  ceremonies  of  the  day 
were  over. 


The  Destructiveness  of  Insane  Patients. — In  tlie 
spring  of  1866,  tlie  Colney  Hatcli  Asylum,  England, 
was  made  tlie  subject  of  an  investigation  by  tlie  Com¬ 
missioners  in  Lunacy,  on  complaint  of  cruel  treatment 
inflicted  upon  certain  patients.  It  was  charged  that  one 
male  patient  bad  been  kept  in  a  room  without  any  bed¬ 
ding  or  clothing  for  ten  successive  nights;  and  that 
another  had  been  so  kept  for  one  hundred  and  forty 
nights,  in  the  winter  of  1864-5.  These  charges  were, 
of  course,  repeated  and  exaggerated  by  the  newspaper 
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press,  without  waiting  a  moment  for  denial  or  explana¬ 
tion,  greatly  to  the  prejudice  of  the  asylum.  An  ex¬ 
amination  showed  that  one  of  these  patients  was  con¬ 
fined,  in  a  nude  state,  four  nights,  instead  of  a  hundred 
and  forty,  and  the  other  nearly  the  same  time. 

This  affair  has  called  forth  a  letter  from  Dr.  Edgar 
Sheppard,  medical  superintendent  of  the  male  depart¬ 
ment  of  the  Colney  Hatch  Asylum,  in  which  he  com¬ 
ments  with  great  force  and  justice  upon  the  reckless 
greed  of  newspaper  conductors  for  sensational  stories, 
without  regard  to  consequences,  and  upon  the  extrava¬ 
gant  expectations  of  the  public  in  regard  to  the  care  of 
the  insane.  He  says  truly,  that  there  are  patients  whom 
no  possible  means  can  prevent  from  denuding  them¬ 
selves,  from  destroying  their  clothing  and  smearing  their 
persons  with  their  own  filth.  It  seems  to  us,  too,  that 
his  explanations  fully  meet  the  charges  of  neglect  and 
abuse  made  against  his  institution. 

The  letter  contains,  however,  certain  theories  in  re¬ 
gard  to  the  destructive  propensity  in  mental  disease, 
which  we  cannot  fully  accept.  They  do  not  lack  plausi¬ 
bility,  and  are  set  forth  with  much  skill,  but  give  us, 
notwithstanding,  the  impression  of  having  been  framed 
to  meet  the  practical  difficulties  of  the  doctrine  of  non¬ 
restraint. 

Dr.  Sheppard  introduces  the  subject  as  follows : 

I  have  already  explained  to  you  (the  visiting  justices  of  the  asy¬ 
lum)  by  word  of  mouth,  that  the  patients  in  whom  the  destructive 
propensity  usually  manifests  itself  are,  for  the  most  part,  of  the 
class  termed  general  paralytics ;  that  their  physical  sensations  and 
perceptions  are  impaired  or  annihilated  ;  that  they  besmear  them¬ 
selves  with  their  own  filth  ;  that  their  skins  are  of  an  unnaturally 
high  temperature ;  that  their  delusions  are  of  the  grand  and  extrav¬ 
agant  kind ;  that  they  will  stand  or  sit  the  whole  of  the  night  na¬ 
ked,  with  their  bedding  and  clothes  heaped  in  one  corner  of  the 
room,  singing,  laughing,  gesticulating,  and  giving  every  evidence 
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of  their  own  happiness.  The  only  thing  which  robs  them  of  their 
pleasurable  sensations  is  restraint.  This  is  why  I  do  not  practice 
it.  I  have  gloved  a  patient  at  night  to  prevent  destructiveness, 
but  the  result  has  never  been  satisfactory.  The  wrists  have  been 
galled  by  the  ceaseless  efforts  of  'the  patient  to  free  himself,  and  if 
he  has  not  destroyed  his  rugs  he  has  not  used  them.  The  lunatics 
of  an  earlier  day  were  chained  and  manacled — not  so  much  for 
their  violence  as  their  destructiveness.  They  had  straw  to  lie 
upon ;  and  I  believe  that  the  playing  with  the  straw  was  to  them 
a  source  of  infinite  amusement — better  for  them  to  spend  their  un¬ 
controllable  energies  upon  than  strong  rugs  and  ticken  frocks. 

How,  then,  are  patients  who  will  destroy  padded 
rooms,  and  tear  the  strongest  rugs  and  blankets  into 
shreds,  to  be  managed  ?  There  is  no  other  way,  in  the 
disuse. of  restraint,  but  that  of  turning  them  naked  into 
rooms  bare  of  everything  that  can  serve  for  clothing  or 
protection.  Such  an  alternative,  the  Commissioners 
say,  “  is  unheard  of  in  this  philanthropic  age,  and  such 
circumstances  admit  of  no  sort  of  justification.”  We 
do  not  wonder  that  Hr.  Sheppard  feels  compelled  to 
find  some  other  plea  for  refusing  to  employ  sufficient 
restraint  in  such  cases,  than  that  it  would  “rob  the 
patients  of  their  pleasurable  sensations.”  He  writes  as 
follows : 

It  should  be  observed  that  there  are  two  classes  of  destructive 
patients.  In  one  there  is  a  state  of  dermal  anaesthesia — diminished, 
almost  annihilated,  sensibility — with  little  or  no  elevation  of  tem¬ 
perature.  The  sense  of  taste  here  is  also  not  infrequently  destroyed 
or  perverted,  as  evidenced  by  patients  besmearing  themselves  with 
and  eating  their  own  excrement.  In  another  class  there  is  height¬ 
ened  sensibility — dermal  hyperaesthesia — with  great  elevation  of 
temperature.  In  these  cases  the  skin  continuously  exposed  in  a 
room  of  ordinary  or  even  low  temperature  retains  its  elevation. 

Experience  leads  me  to  the  belief  that  there  is  a  mode  of  treat¬ 
ment — of  a  passive  but  not  on  that  account  of  an  unadaptive  kind 
specially  suited  for  these  perplexing  cases.  Alluding  to  this  mode, 
a  writer  in  the  Medical  Times  and  Gazette  of  this  week  says  it  was 
“probably  humane,  certainly  not  cruel  or  unjust.  It  would  have 
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been  vastly  more  cruel  to  have  increased  the  sufferings  of  the  poor 
patients  by  covering  them  forcibly  with  clothing  which  their  in¬ 
stincts  rejected,  and  by  the  adoption  of  the  only  possible  means  of 
retaining  it  upon  them,  namely,  bodily  restraint.  How  often  does 
each  of  ourselves,  sane  though  we  be,  when  restless  and  hot  at 
night,  throw  off  every  article  of  clothing,  except  a  night  shirt,  be¬ 
fore  we  attain  the  sensation  of  comfort  essential  to  sleep !  How 
many  of  us  have  not  been  guilty  even  of  walking  about  our  rooms 
naked  as  we  came  into  the  world,  in  order  to  attain  the  same  ob¬ 
ject  ?  Is  a  lunatic  not  to  be  permitted  a  similar  gratification  of  a 
harmless,  perhaps  beneficial  instinct  ?  ” 

This  question  exactly  expresses  the  truth  and  common  sense  of 
this  question.  Wherever  there  is  a  hot  hypersesthetic  skin,  clothing 
of  any  kind  is  a  distressing  burden,  and  self-created  nudity  is  the 
result,  as  being  alone  supportable.  We  have  evidence  of  this  even 
in  recent  cases  of  acute  mania. 

Of  the  second  class  of  destructive  patients  lie  says : 

But  we  have  worse  cases  than  the  occasional  destructiveness  of 
acute  mania  to  deal  with.  In  some  forms  of  general  paralysis  there 
is  great  and  persistent  destructiveness,  with  extravagant  delusions, 
unwillingness  to  wear  any  sort  of  clothing,  or  to  lie  under  any  sort 
of  covering.  The  expiring  energies  of  life  seem  to  be  concentrated 
upon  ripping  and  tearing  everything  that  comes  within  reach. 
Some  subjects  of  this  sad  disease  will  at  certain  times  manage  to 
destroy  padded  rooms,  and  it  is  then  very  difficult  to  know  how  to 
dispose  of  them.  Medical  treatment — digitalis,  opium,  the  wet 
sheet — will  not  touch  their  malady.  The  hypersesthesia  and  pre¬ 
ternatural  heat  of  skin  are  indications  as  plain  as  indications  can  be 
that  the  soft  and  unirritating  wrappings  of  the  atmosphere  are  the 
most  soothing  and  adaptive  clothing ;  and  the  very  destructiveness 
of  the  patient  is  confirmatory  of  this  view. 

As  we  have  said,  these  arguments  are  not  a  little  in- 
genious,  and  we  may  now  and  then  find  a  case  like  the 
one  described  by  the  writer,  which  may  be  cited  in  their 
support.  But  it  seems  to  us  impossible,  for  one  who  has 
had  any  considerable  experience  of  cases  of  acute  mania, 
to  suppose  that  the  propensity  to  destroy  clothing  has 
more  to  do  with  the  temperature  or  sensibility  of  the 
skin  than  that  to  destroy  windows,  or  to  overturn  what- 
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ever  comes  in  the  way.  Maniacal  fury  is  connected  with 
delusions  just  as  various  as  the  cases  in  which  it  occurs, 
and  the  nature  of  these  delusions  has  no  constant  rela¬ 
tion  to  anything  in  the  mental  experience  or  the  external 
circumstances  of  the  patient,  so  far  as  has  yet  been  as¬ 
certained. 

Of  the  paretic  class  of  destructive  patients,  he  says 
that  “  the  expiring  energies  of  life  seem  to  be  concentra¬ 
ted  upon  ripping  and  tearing  everything  that  comes 
within  reach.”  That  is,  the  tendency  to  destroy  is  gen¬ 
eral,  as  we  have  stated  it  to  be,  usually,  in  mania.  This 
agrees  with  our  experience  of  this  class,  and  we  see 
nothing  in  such  destructiveness  to  prove  that  “  the  soft 
and  unirritating  wrappings  of  the  atmosphere”  are  indi¬ 
cated  as  the  appropriate  clothing. 

Dr.  Sheppard  also  finds  confirmation  of  his  views  in 
the  fact  that  “  in  some  cases  of  general  paralysis  this 
dermal  hyperaesthesia  and  elevation  of  temperature  are 
not  continuous  but  liable  to  fluctuation ;  the  destructive 
mania  then  commonly  fluctuates  with  it.”  We  cannot 
think  it  very  remarkable  that  the  dermal  sensations 
should  be  heightened  in  the  same  ratio  as  the  cerebral 
excitement,  or  that  a  maniacal  paroxysm  should  be 
accompanied  with  increased  heat  of  skin. 

But  it  is  hardly  necessary  to  pursue  this  subject.  No 
one  can  perceive  more  clearly  than  we  do  the  evils 
which  flow  from  the  use  of  restraint  in  the  treatment  of 
the  insane,  and  all  who  endeavor  to  control  those  evils 
have  our  hearty  sympathy.  Use,  however,  is  not  neces¬ 
sarily  abuse,  and  those  who  can  see  no  other  way  of 
preventing  the  latter  than  by  advocating  the  entire 
abolition  of  restraint,  must  expect  to  meet  with  numer¬ 
ous  practical  and  logical  difficulties. 
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Provision  for  the  Insane  in  Ohio. — The  fifty-sev¬ 
enth  General  Assembly  of  the  State  of  Ohio,  during 
their  two  sessions,  carried  out  a  very  enlightened  policy 
towards  the  insane  of  their  State.  From  the  reports  of 
the  “  State  Medical  Society”  it  was  ascertained  that  from 
700  to  800  insane  were  unprovided  for,  and  were  now 
in  infirmaries  and  jails.  To  remedy  this  great  evil,  the 
Legislature  directed  the  enlargement  of  the  present  in¬ 
stitutions.  The  Northern  Asylum  will  contain  300  pa. 
tients,  double  its  present  capacity.  The  Southern  Asy¬ 
lum,  at  Dayton,  will  be  enlarged  to  the  capacity  of  450 
patients.  For  the  former  $125,000  were  appropriated, 
and  for  the  latter  $165,000.  The  work  upon  both  build¬ 
ings  is  in  progress,  and  will  be  pushed  on  with  energy. 
The  buildings  will  be  enclosed  this  year.  The  founda¬ 
tions  were  commenced  last  summer.  Besides  these  ad¬ 
ditions  to  institutions  already  in  operation,  an  act,  pass¬ 
ed  April  13,  1867,  provides  for  the  erection  of  “an  addi¬ 
tional  Lunatic  Asylum”  within  the  “Central  Asylum 
District,  but  not  within  thirty  miles  of  any  of  the  exist¬ 
ing  insane  asylums  of  the  State.”  Trustees  are,  under 
this  authority,  to  select  a  site,  Ac.  “  Said  Trustees,  after 
securing  the  land,  shall  forthwith  proceed  to  make  ar¬ 
rangements  for  building  thereon  suitable  buildings  for 
the  care  and  treatment  of  at  least  four  hundred  patients, 
and  to  enable  them  to  proceed  without  difficulty  or  em¬ 
barrassment,  they  are  hereby  authorized  to  contract  (ac¬ 
cording  to  the  provisions  of  the  following  sections  of 
the  act)  for  the  necessary  materials,  appoint  suitable  per¬ 
sons  to  attend  to  the  erection  of  the  same,  Ac.” 

In  a  subsequent  clause  $300,000  is  named  as  the  sum 
the  building  is  to  cost,  and  half  of  this  sum  was  appro¬ 
priated  for  the  present  year. 

The  trustees  appointed  under  this  act  are  Dr.  McDer¬ 
mott  of  Dayton — the  present  Surgeon-General  of  the 
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State — and  Messrs.  Gardiner  of  Toledo,  and  Davis  of 
Cincinnati. 

They  have  received  several  propositions  for  proper 
sites,  &c.,  but  have  not  yet  determined  npon  the  exact 
location  of  the  new  institution.  The  whole  building 
will  be  put  under  contract  this  year,  and  the  founda¬ 
tions  laid  before  winter. 

Thus,  by  this  new  institution  and  the  additions  in 
course  of  erection,  additional  accommodations  for  800 
insane  persons  will  be  provided  in  respectable  asylums, 
situated  at  the  centres  of  convenient  districts.  As 
the  present  hospitals  receive  all  the  recent  cases  occur¬ 
ring  in  Ohio,  the  relief  afforded,  by  the  enlightened 
policy  of  the  State,  will  be  felt  chiefly,  if  not  altogether, 
by  the  chronic  class  who  now  drift  into  the  infirmaries, 
and  who  will  then  resume  their  places  side  by  side  with 
their  brethren,  in  well  designed  and  comfortable  hospi¬ 
tals.  The  State  defrays  the  entire  expense  of  building 
these  institutions,  and  of  the  support  and  maintenance 
of  all  the  inmates. 


Progressive  Locomotor  Ataxy. — A  paper  in  the 
Transactions  of  the  New  York  State  Medical  Society 
contains  the  history,  diagnosis,  prognosis,  and  treatment 
of  this  disease,  illustrated  by  a  case  which  had  come 
under  the  observation  of  the  writer,  Dr.  S.  O.  Vander- 
poel,  of  Albany,  N.  Y.  Few  cases  of  the  disease  having 
been  described  in  this  country,  we  have  been  anxious 
to  complete  the  history  of  this  one,  and,  since  its  termi¬ 
nation  by  death,  have  been  favored  by  Dr.  Yanderpoel 
with  the  particulars  in  the  subjoined  note.  As  many 
of  our  readers  may  not  be  able  to  refer  to  the  volume 
of  Transactions  containing  it,  we  copy  first  that  portion 
of  the  paper  in  which  this  case  is  detailed : 
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In  October  of  last  year,  Mr.  Y - ,  a  gentleman  engaged  in 

business  in  the  city  of  New  York,  entered  my  office;  his  step  was 
jerking  and  irregular,  and  his  countenance  indicated  prolonged  suf¬ 
fering.  He  came,  he  stated,  to  seek  relief  from  severe  pain,  which 
he  was  suffering  at  irregular  intervals,  principally  confined  to  the 
lower  extremities,  though  at  times  encircling  the  lower  part  of  the 
abdomen  as  a  constricting  band ;  also  that  the  lower  extremities 
were  partially  paralyzed,  as  evinced  by  an  almost  total  loss  of  sen¬ 
sation,  and  irregularity  of  motion  of  those  parts. 

As  my  acquaintance  with  him  was  limited,  inquiry  was  made  as 
to  his  previous  history,  and  the  opinion  expressed  of  his  case  by 
his  physician  in  New  York — a  gentleman  of  some  eminence  in  the 
profession.  His  replies,  as  to  the  early  period  of  his  affection,  are 
condensed  as  follows :  The  first  indication  of  any  trouble  in  the 
feet  was  about  two  years  since,  when  he  found  himself  daily  taking 
a  seat  in  an  omnibus  or  car,  instead  of  the  usual  walk  to  business, 
but  thought  little  of  it  at  the  time.  Soon  he  could  not  sit  com¬ 
fortably  with  the  feet  resting  on  the  ground,  having  an  inclination 
to  raise  them ;  this  feeling  continued  until  he  always  sat  with  the 
feet  on  a  chair  before  him,  and  the  knees  raised.  About  this  time 
he  began  to  feel  a  heaviness  in  the  soles  of  the  feet,  and  a  want  of 
sensation,  which  was  followed  by  a  prickling,  tingling  feeling.  In 
walking  he  invariably  stopped  at  a  street  crossing,  and  hesitated 
which  foot  to  use  in  stepping  off  or  on  the  curb  ;  and  if  a  hydrant 
or  lamp-post  were  near,  always  put  out  his  hand  to  assist  himself. 
From  that  time  he  always  used  a  heavy  cane.  The  heavy,  numb 
feeling  now  extended  to  the  legs,  and  soon  after  entering  the  house 
he  found  the  sofa  or  bed  the  most  convenient  place.  He  experienced 
trouble  in  washing,  as  when  leaning  over,  and  happening  for  the 
moment  to  close  the  eyes,  found  himself  staggering  backward  and 
forward,  not  being  able  to  keep  his  balance.  He  also  had  trouble 
in  going  about  in  the  dark,  and  suffered  from  pain  in  the  legs  and 
joints,  always  wanting  to  see  his  feet  when  he  had  occasion  to  use 
them.  In  reply  as  to  the  opinion  expressed  by  his  physician  in  New 
York,  he  stated  that  it  was  considered  the  commencement  of  par¬ 
alysis,  which  must  be  gradually  progressive.  Recognizing  that  the 
tableau  of  symptoms  presented  in  no  way  answered  to  this  diag¬ 
nosis,  I  instituted  a  closer  scrutiny.  The  intellect  showed  no 
impairment,  nor  were  there  any  indications  which  induced  me  to 
suppose  this  condition  imminent,  as  would  be  were  it  progressive 
paralysis.  His  sleep  was  sometimes  broken  from  sudden  and  some¬ 
times  prolonged  pains  in  different  parts  of  the  body,  chiefly,  how- 
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ever,  in  the  lower  extremities.  Vision  had  not  been  affected,  either 
from  temporary  paralysis  of  the  muscles  of  the  eye  or  of  the  retina 
itself.  The  other  bodily  functions  were  normal,  or  nearly  so. 

In  order  to  test  whether  the  supposed  paralysis  were  truly  such, 
or  an  anaesthesia  of  the  parts  merely,  I  requested  him  to  be  seated, 
and  taking  hold  of  the  foot  directed  him  to  resist  flexion  and  ex¬ 
tension  of  the  limb.  There  was  no  diminution  of  the  muscular 
force.  I  then  bade  him  stand  upright,  with  the  feet  placed  closely 
together,  and  close  the  eyes ;  the  instant  he  did  so  the  equilibrium 
was  lost,  and  he  would  fall  unless  the  eyes  were  promptly  re-opened. 
I  told  him  I  considered  his  malady  “  Progressive  locomotor  ataxy,” 
or  more  definitely  a  lack  of  muscular  co-ordination. 

In  view  of  tlie  failure  of  the  several  modes  of  treat¬ 
ment  hitherto  recommended  for  ataxy,  Dr.  Yanderpoel 
ordered  in  this  case  a  scruple  of  "bromide  of  potassium 
in  two  drams  of  Hnxham’s  Tincture,  three  times  daily. 

The  following  is  the  note  referred  to : 

Note. — Under  the  steady  employment  of  bromide  of 
potassium  and  comp,  tinct.  of  bark  the  general  health 

of  Mr.  Y - R - improved,  and  the  severity  of  the 

pains  was  very  much  mitigated — so  much  so,  that  after 
walking  a  short  distance,  and  gaining  a  better  control 
of  the  limbs,  he  could  walk  off  a  half  mile  and  return. 
Becoming  impatient  to  reach  New  York,  where  his  bus¬ 
iness  interests  were  urgent,  he  contracted  pneumonia, 
and  was  for  some  weeks  sick  in  that  city.  On  his  return 
I  found  the  inflammation  had  awakened  a  latent  tuber¬ 
cular  deposit,  and  rapid  softening  was  going  on.  From 
this  period  he  gradually  failed,  and  died  in  about  six 
months. 

The  ataxic  symptoms  w^ere  little  marked  in  the  latter 
stages  of  the  malady ;  though  there  were  periods  when 
for  some  days  they  were  quite  prominent.  This  latter 
circumstance  was  especially  noticed  when  the  pulmo¬ 
nary  symptoms  would  appear  to  abate.  The  last  week 
or  two  preceding  his  death,  the  limbs  were  almost  en- 
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tirely  useless.  The  immediate  cause  of  death,  however, 
was  phthisis.  s.  o.  v. 


Dr.  Brierre  de  Boismont  on  the  importance  of  In¬ 
sane  Acts  for  the  medico-legal  diagnosis  of  Reason¬ 
ing  Insanity. — The  propositions  set  forth  in  this  work 
are  based  upon  twenty-five  cases,  a  resume  of  which  is 
given  by  the  author  in  the  following  conclusions : 

1.  There  is  a  variety  of  mental  alienation  in  which 
the  language  of  the  patient  bears  every  mark  of  reason, 
and  to  this  has  been  given  the  name  of  reasoning  in¬ 
sanity. 

2.  There  are  various  types  of  this  variety  of  aliena¬ 
tion,  the  chief  of  which  are  maniacal  excitement,  melan¬ 
cholia,  impulsive  monomania,  and  alternating  insanity. 

3.  This  manifestation  of  insanity,  which  is  only  a 
symptom,  may  sometimes  be  so  dominant  that  though 
the  accessory,  it  appears  to  be  the  principal ;  but  a  pro¬ 
longed  observation  will  usually  result  in  the  discovery  of 
other  symptoms  of  mental  unsoundness. 

4.  Reasoning  insanity  has  for  its  positive  characteris¬ 
tic  disorder  of  the  acts,  contrasting  with  the  sensible 
words,  and  the  depraved  instincts.  Observation  teaches 
us  that  when  the  mind  is  not  over-excited  or  on  its 
guard,  intellectual  disorder  may  appear  in  the  discourse. 

5.  The  persistency  of  rationality  in  the  speech  of  the 
insane — the  faculty  of  which  this  is  the  lofty  attribute 
being  almost  indestructible — may  be  continued  in  their 
writings ;  but  when  these  patients  are  under  observa¬ 
tion  for  a  long  period,  the  disorder  shown  in  the  acts 
will  reveal  itself  in  the  writings  also. 

6.  The  knowledge  of  reasoning  insanity  is  the  more 
useful  as  regards  legal  medicine,  because  these  patients 
are  for  the  most  part  disposed  to  do  evil.  Calumnious 
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charges  anonymously  made,  plots,  false  writings,  men¬ 
dacity  under  all  its  forms,  dishonor,  ruin  and  suicide ; 
accusations  of  personal  violence,  forgery,  robbery,  and 
base  proposals ;  homicides,  arbitrary  detentions  by  legal 
processes,  suits  for  damages, — these  are  the  acts  of  rea¬ 
soning  madmen. 

7.  An  important  differential  characteristic  ought  to 
be  laid  down  between  persons  of  sound  mind  and  the 
reasoning  insane.  The  first,  when  not  criminal,  gener¬ 
ally  resist  bad  impulses,  and  repent  when  they  have 
been  led  away  by  them.  The  second,  not  believing 
themselves  insane,  reflect  but  little  upon  what  they  do, 
and  scarcely  ever  admit  that  they  are  blameworthy. 

8.  When  the  reasoning  insane  conceals  his  delirious 
conceptions  and  commits  no  injurious  acts,  so  that  the 
case  is  in  doubt,  the  best  thing  that  can  be  done  is  to 
set  him  at  liberty,  informing  him  that  he  is  the  arbiter  * 
of  his  own  fate. — IJ  Union  Medicate ,  tome  xxxn. 


American  Medical  Association.  —  The  eighteenth 
annual  meeting  of  this  Association  was  held  at  Cincin¬ 
nati,  Ohio,  May  7,  1867. 

Among  other  valuable  papers  was  a  report  of  the 
Committee  on  Insanity,  prepared  by  Dr.  Isaac  Ray, 
Chairman.  In  the  absence  of  Dr,  Ray,  the  report  was 
read  by  Dr.  C.  A.  Walker,  of  the  Boston  Lunatic  Hos¬ 
pital.  It  was  listened  to  with  an  interest  due  to  the 
importance  of  the  subject,  and  the  fame  of  its  author. 

A  series  of  resolutions  respecting  the  chronic  insane 
were  submitted  by  Dr.  Chas.  A.  Lee  of  New  York,  as 
follows : . 

“  Hesolved,  That  providing  for  the  chronic  insane  poor  in  the 
jails  and  alms-houses  of  our  country,  as  at  present  practiced  in 
nearly  all  the  States  of  the  Union,  is  a  great  violation  of  the  laws 
Vol.  XXIV. — No.  I. — H. 
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of  humanity,  and  contrary  to  the  divine  injunction  of  doing  to 
others  as  we  would  be  done  by. 

Resolved ,  That  when  the  regular  hospitals  for  the  insane  of  a 
State  are  insufficient  to  accommodate  both  acute  and  chronic  cases 
that  are  sent  to  them,  this  Association  would  strongly  recommend 
the  procurement  of  a  suitable  amount  of  land  in  the  vicinity,  and 
the  erection  of  convenient,  well  planned  and  well  ventilated,  but 
comparatively  inexpensive  buildings,  in  connection  with,  and  under 
the1  same  general  supervision  as,  the  hospitals  themselves,  where 
those  who  are  able  to  labor,  and  would  be  benefited  by  light,  reg¬ 
ulated  employment  may  be  suitably  accommodated  and  properly 
cared  for. 

j Resolved,  That  the  example  of  Massachusetts  in  establishing 
asylums  for  the  accommodation  and  humane  treatment  of  the  chron¬ 
ic  insane  is  worthy  of  all  praise  and  imitation,  and,  in  the  opinion 
of  this  Association,  such  institutions,  if  rightly  inaugurated  and 
judiciously  carried  on,  will  be  a  benefit  to  the  State  in  an  economi¬ 
cal  point  of  view,  will 'raise  the  character  of  the  State  hospitals, 
and  will  greatly  subserve  the  interests  of  the  insane  generally. 

Resolved ,  That  as  the  present  insane  hospitals  are  capable  of  ac¬ 
commodating  but  a  small  proportion  of  the  40,000  of  the  insane  of 
the  United  States,  and  as  alms-house  and  jail  provision  is  not 
adapted  to  their  proper  care  and  treatment,  this  Association  would 
recommend  to  the  proper  State  authorities  to  make  such  further 
provision  in  the  direction  above  indicated  as  may  tend  to  the  ame¬ 
lioration  of  their  condition,  if  not  the  restoration  of  their  rational 
and  moral  faculties.” 

These  resolutions  were  referred  to  the  following  com¬ 
mittee  to  report  at  the  next  meeting :  Dr.  Chas.  A.  Lee 
of  New  York;  Dr.  Richard  Gundry,  Dayton,  Ohio;  Dr. 
John  Fonerden,  Baltimore,  Md. ;  Dr.  C.  A,  Walker,  Bos* 
ton,  Mass. ;  and  Dr.  W.  S.  Chipley,  Lexington,  Ky. 

A  Section  of  Psychology  was  organized  by  the  elec* 
dion  of  Dr.  Chas.  A.  Lee  of  New  York  as  chairman, 
.and  Dr.  H.  R.  Storer  of  Boston  as  secretary.  The  fol¬ 
lowing  gentlemen  were  recommended  to  the  Associa¬ 
tion  as  a  committee  to  report  upon  the  subject  of  In¬ 
sanity  at  the  next  meeting :  Dr.  Chas.  A.  Lee  of  New 
York;  Dr.  John  B.  Chapin,  Canandaigua,  N.  Y. ;  Dr. 
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A.  B.  Palmer,  Michigan;  Dr.  W.  W.  Jones,  Ohio;  Dr. 
H.  R.  Storer,  Mass. 

The  Association  adjourned  to  meet  in  Washington. 
D.  C.,  on  the  first  Tuesday  in  May,  1868. 

Association  of  Medical  Superintendents  of  Ameri¬ 
can  Institutions  for  the  Insane. — The  twenty-first 
annual  meeting  of  this  Association  was  held  at  Phila¬ 
delphia,  on  the  21st,  2 2d,  23d,  and  24th  days  of  May 
last.  An  unusually  large  number  of  members  attended, 
and  the  sessions  were  proportionably  interesting. 

The  Association  resolved  to  publish  an  official  report 
of  its  proceedings,  to  be  prepared  by  the  Secretary.  It 
will,  we  suppose,  be  furnished  in  time  for  publication  in 
the  next  number  of  the  Journal.  The  first  three  papers 
of  the  present  number  were  read  before  the  Association. 
By  mistake,  the  foot-note  stating  this  fact  was  not  ap¬ 
pended  to  the  second  and  third. 

Dr.  Maudsley  on  the  Physiology  and  Pathology  of 
the  Mind. — A  copy  of  this  new  treatise  on  insanity,  re¬ 
printed  in  an  excellent  style  by  D.  Appleton  &  Co., 
New  York,  has  been  received,  but  too  late  for  an  ex¬ 
tended  notice  in  the  present  number.  The  writer  is 
well  known  to  our  readers  as  one  of  the  editors  of  the 
Journal  of  Mental  Science ,  from  whose  pages  we  have 
occasionally  transferred  his  writings.  His  name,  and 
the  favor  with  which  the  book  has  been  received  in 
Great  Britain,  will  no  doubt  insure  its  wide  circulation 
in  this  country.  We  hope  to  publish  a  full  review  of 
its  contents  in  the  Journal  for  October. 


Appointment. — Dr.  J.  B.  Andrews,  late  Assistant 
Surgeon  2nd  C.  V.  A.,  has  been  appointed  Assistant 
Physician  at  the  N.  Y.  State  Lunatic  Asvlum?  at  TJtica. 


TO  PHYSICIANS. 

By  request,  Prof.  Horatio  R.  Storer  will  deliver  his  second  private  course  of  twelve 
lectures  upon  the 

9 

Treatment  of  the  Surgical  Diseases  of  Women, 

during  the  first  fortnight  of  December,  at  his  rooms  in  Boston.  Fee  $50. 

Certificates  of  attendance  upon  the  course  just  completed  have  been  issued  to  the  fol¬ 
lowing  gentlemen:  Drs.  C.  M.  Carleton,  Norwich,  Ct. ;  Daniel  Mann,  Pelham,  N.  H. ;  G. 
E.  Bullard,  Blackstone,  Mass. ;  J.  A.  McDonough,  Boston,  Mass. ;  M.  C.  Talbott,  Warren, 
Pa.;  H.  Gerould,  Erie,  Pa.;  E.  F.  Upham,  W.  Randolph,  Yt. ;  G.  J.  Arnold,  Roxbury, 
Mass.:  W.  A.  I.  Case,  Hamilton,  C.  W. ;  and  W.  L.  Wells,  Howall,  Mich. 

Boston,  22  June,  186V. 
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PERKINS,  STERN  &  CO., 

IMPORTERS  AND  DEALERS  IN 

CALIFORNIA  WINES, 

Sole  Agents  for 

KOHLER  &  FROHLING. 

No,  180  Broadway,  New  York,  No.  108  Tremont  St,,  Boston. 

R.  F.  PERKINS,  CHARLES  STERN,  S.  C,  PERKINS. 


We  respectfully  ask  your  attention  to  the  annexed  opinions  and  references  in  regard  to 
our  Wines : 

“  Surgeon  General’s  Office,  ) 
“Washington  City,  D.  C.,  Feb.  25,  1865.  f 

“  Sir  :  The  analysis  of  California  Wines  and  Brandy,  submitted  by  you,  gives  the  fob 
lowing  results  :  Brandy,  43  per  cent,  alcohol,  pure*  with  the  exception  of  coloring  matter ; 
Port  Wine,  16.5  per  cent,  alcohol,  4  per  cent,  grape  sugar  ;  Muscatel,  15  per  cent,  alcohol, 
22  per  cent,  grape  sugar;  Angelica,  15  per  cent,  alcohol,  16.5  per  cent,  grape  sugar; 
Hock,  13.4  per  cent,  alcohol.  All  are  pure  wines. 

Very  respectfully  your  obedieut  servant, 

[Signed.]  J.  K.  BARNES, 

Acting  Surgeon  General .” 

Dr.  J.  J.  Woodard,  Assistant  Surgeon  in  the  Surgeon  General’s  Office  at  Washington, 
says :  “  From  a  review  of  the  facts  set  forth  in  the  memoranda,  I  can  recommend  the 
so-called  Port  Wine  of  Messrs.  Kohler  &  Frohling  as  better  calculated  for  the  use  of 
the  sick  in  the  army  than  any  I  have  hitherto  examined.” 

Dr.  Charles  T.  Jackson,  State  Assayer  of  Massachusetts,  who  is  the  most  undoubted 
authority,  after  an  analysis  of  our  Port  Wine,  says :  “  The  fluid  ounce  leaves  fifty-four 
grains  of  solid  matter,  consisting  wholly  of  the  fixed  principles  of  grapes.  I  find  no 
adulterating  ingredients,  and  consider  it  suitable  for  medicinal  and  general  use.” 

Dr.  J.  P.  Gray,  Superintendent  New  York  State  Lunatic  Asylum,  Utica,  N.  Y.,  writes  : 
“We  use  your  wines  in  the  asylum;  and  I  recommend  them  to  my  friends,  professional 
and  otherwise,  and  shall  continue  to  do  so.” 

N.  Young,  M.  D.,  President  of  the  Medical  Faculty  of  Georgetown  College,  D.  C.,  says : 
“Your  wines  never  failed  to  be  of  service  to  the  sick,  and,  in  some  instances,  have 
afforded  the  chief  means  of  restoration  to  health.  They  stand  with  me  before  any  article 
of  their  kind  with  which  I  am  now  acquainted,  and  have  superseded  all  other  stimulants 
in  the  treatment  of  the  cases  of  the  delicate.” 

The  following  brands  are  now  offered  by  us.  They  comprise  all  the  varieties  now 
grown  in  the  State,  suitable  for  sale. 

“  WHITE,  or  HOCK  WINE,”  of  a  light  straw  color,  very  delicate,  and  fine  flavored. 

“  CLARET,”  a  superior  wine  for  table  use. 

“  ANGELICA,”  a  rich  and  naturally  sweet  wine,  much  admired  by  ladies,  and  valuable 
in  the  sick  chamber,  as  it  makes  fine  wheys  and  jellies.  It  is  a  fine  dessert  wine,  and 
well  adapted  for  Communion  purposes. 

“  MUSCATEL,”  a  light  colored,  highly  aromatic  wine.  Very  similar  to  the  celebrated 
“  Tokay.” 

“  PORT,*’  deep  red  color,  fine  flavor,  and  in  many  respects  similar  to  the  old  wines  of 
Lisbon. 

“  GRAPE  BRANDY,”  the  pure  distillation  bf  our  wines. 

“  WINE  BITTERS,”  a  very  agreeable  tonic* 

The  great  success  attending  our  introduction  of  these  wines  has  already  caused  their 
extensive  imitation,  and  all  wishing  the  genuine  should  see  that  our  copyrighted  label, 
(having  our  name,  place  of  business,  and  the  State  seal  of  California,)  is  upon  each  bottle. 

PERKINS,  STERN  &  CO. 


JOSEPH  NASON  &  00., 

(51  Beekman  Street,  Corner  of  Gold, 

YORK, 

MANUFACTURERS  OF 

flaw  and  $alva«iM  gwu  § ip, 

STEAM  AND  GAS  FITTINGS, 

FITTERS’  TOOLS  AND  APPARATUS,  AND  MACHINERY 

Of  every  description  pertaining  to  the 

Warming,  Ventilating,  Lighting, 

Water  Supply,  and  Sewerage  of  Hospitals. 

Their  stock  comprises  the  largest  assortment  of 

IRON  PIPE  FITTINGS,  BRASS,  AND  BRASS  MOUNTED  GOODS, 

And  articles  of  a  more  special  character,  adapted  to  nearly  every  process  within  the 
range  of  steam  heating. 


FOR  STEAM  HOILEES, 

Glass  Water  Gauges,  Percussion  Water  Gauges,  Safety  Yalves,  Steam  Gauges,  Steam 
Pressure,  or  Damper  Regulators,  Low  Water  Alarms,  &c.,  &c. 

STEAM  COOKING  APPARATUS. 

Kettles  writh  Steam  Jackets  for  Boiling,  Vessels  for  Steaming,  Hot  Closets,  Steam 
Carrying  Dishes,  &c. 

LAUNDRY  APPARATUS. 

Washing  Machines,  Centrifugal  Drying  Machines,  Tanks  and  Coils  for  Heating  Water, 
Starch  Boilers,  Steam  Pipes  and  fixtures  for  Drying  Rooms. 


IMPROVED  STEAM  TRAPS — For  Draining  Steam  Pipes,  Kettles,  &c.,  without 
waste  of  steam. 

JOSEPH  NASON  &  CO  ’S  PATENT  VERTICAL  PIPE  RADIATOR— 

Over  one  hundred  sizes.  Combining  the  greatest  simplicity  of  construction  with  propriety 
and  elegance  of  design,  and  readily  adapted  to  any  part  of  a  room  requiring  warmth  by 
direct  radiation. 

HAIR  PELTING — For  Covering  Steam  Pipes  and  Boilers. 


H.  R.  WORTHISGTOPS  DIRECT  ACTION  AND  DUPLEX  STEAM  PUMPS. 


J.  N.  &  Co.  also  construct  to  order  Ventilating  Fans,  of  any  required  capacity,  of 
the  best  form  for  useful  effect,  and  with  all  the  improvements  derived  from  their  loDg 
experience  in  applying  these  machines  to  many  of  the  larger  hospitals,  and  to  the  United 
States  Capitol  at  Washington. 
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THE  PSYCHOPATHIC  HOSPITAL  OF  THE 

FUTURE* 


BY  PLINY  EARLE,  A.  M.,  M.  D.,  SUPERINTENDENT  OF  THE 

STATE  HOSPITAL  FOR  THE  INSANE  AT  NORTHAMPTON, 

MASSACHUSETTS. 

Hr.  Johnson,  in  the  narrative  of  his  journey  to  the 
Hebrides,  remarks,  in  substance,  that  while,  in  obedi¬ 
ence  to  the  promptings  of  his  better  feelings,  he  would 
abstain  from  wishing  that  there  might  be  a  terrible 
storm  upon  the  ocean,  yet,  if,  in  the  course  of  nature, 
such  a  storm  should  occur,  he  would  desire  to  witness 
it  from  one  of  the  Scottish  islands. 

It  is,  gentlemen,  with  feelings  not  unlike  those  by 
which  the  literary  and  learned  doctor  was  actuated, 
that  I  stand  this  day  among  you.  Although,  by  that 
measure  of  good-will  toward  men  which  it  is  hoped  I 
may  not  unreasonably  claim,  I  should  be  deterred  from 
the  wish  that  any  of  the  human  race  should  become' 
insane,  yet,  inasmuch  as  tens  of  thousands  are  thus 
afflicted,  and  there  is  every  reason  to  believe  that  these 

*  An  address  delivered  at  the  laying  of  the  corner-stone  of  the 
General  Hospital  for  the  Insane  of  the  State  of  Connecticut,  at 
Middletown,  June  20th,  1867. 
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will  be  followed  by  a  certainly  not  nndiminislied  suc¬ 
cession,  so  long  as  civilization  largely  substitutes,  for 
man,  artificial  agencies  in  lieu  of  the  beneficent  influ¬ 
ences  of  nature,  I  thank  you  for  the  privilege  and  the 
pleasure  of  joining  you  in  the  ceremonies  which  com¬ 
memorate  the  addition  of  one  more  hospital  for  the 
treatment  of  mental  disorders,  to  the  number  already 
existing  in  our  land. 

The  event,  at  any  time  and  under  any  circumstances, 
would  be  of  no  trifling  importance ;  but,  occurring,  as  it 
does,  at  an  epoch  in  the  political  history  of  the  nation 
unfavorable,  if  judged  by  the  annals  of  the  past  or  by 
the  ordinary  processes  of  reasoning,  to  the  establishment 
of  institutions  which  are  the  offspring  of  philanthropy 
and  benevolence,  and,  furthermore,  at  a  critical  period 
in  the  progress  of  the  general  scheme  for  the  ameliora¬ 
tion  of  the  condition  of  the  insane,  it  is  fraught  with  a 
significance  broad,  far-reaching,  and  full  of  cheering  hope 
and  confidence  to  both  the  philanthropist  and  the  men¬ 
tal  alien  of  the  future. 

The  citizens  of  Connecticut  may  entertain  a  justifiable 
pride  in  the  position  held  by  them  and  by  their  State 
in  the  great  humanitarian  enterprise  to  the  promotion 
of  which  the  exercises  of  this  day  are  devoted.  If  not 
the  foremost  they  were  among  the  foremost  not  only  to 
perceive  the  necessities  of  the  insane,  but  to  work  out 
the  just  results  of  their  perceptions  in  the  establishment 
of  a  hospital  for  the  relief  of  those  necessities.  Of  the 
now  half-hundred  institutions  of  the  kind  within  the 
limits  of  the  United  States,  the  fifth  was  erected  almost, 
as  it  were,  beneath  the  actual  shadow  of  the  Charter  Oak. 

The  Retreat,  at  Hartford,  became  early  and  widely 
known  for  the  wisdom,  the  skill,  and  the  success  of  its 
management ;  and,  down  to  the  present  day,  it  has  al- 
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ways  "been  regarded  as  one  of  the  best  institutions  in 
the  country. 

Poets  and  historians  have  written  of  the  Age  of 
Bronze,  the  Age  of  Iron,  and  the  Age  of  Gold.  In  the 
sphere  of  the  alienist  there  is  yet  another  age,  happily, 
for  man,  an  age  now  past,  and,  it  is  to  be  hoped,  forever 
past.  It  is  the  Age  of  the  Lancet;  the  era  in  which 
mental  alienation  was  almost  universally  treated  by 
venesection,  and  when,  in  some  trans- Atlantic  hospitals, 
the  patients  were  bled  not  only  periodically  but  indis. 
criminately.* 

Let  it  ever  be  remembered,  to  the  honor  of  Con¬ 
necticut,  that  she  furnished  one  of  the  first  prominent 
opposers  of  this  ultra  heroic,  this  warlike  method  of 
treatment.  Dr.  Todd,  the  first  superintendent  of  the 
Retreat,  boldly  resisted,  by  both  theory  and  practice, 
the  almost  universal  medical  opinion  of  his  day,  at  a 
time  when  such  resistance  required  a  strength  of  will 
founded  upon  a  sense  of  duty,  and  a  moral  courage 
worthy  of  all  commendation. 

Connecticut,  too,  gave  to  the  world  and  to  the  cause 
of  the  welfare  of  the  insane,  another  physician  of  no  less 
merit  than  him  whom  I  have  mentioned,  and  perhaps 
of  still  wider  celebrity.  I  allude  to  the  late  Dr.  Samuel 
B.  Woodward,  for  many  years  Superintendent  of  the 
Massachusetts  State  Hospital  at  Worcester.  Living  at 
a  time  propitious  for  the  success  of  his  labors,  carrying 

*  “  The  period  of  physicking  continues  from  the  middle  of  May, 
regulated  by  the  season,  to  the  latter  end  of  September.  Two 
bleedings,  according  to  discretion,  half  a  dozen  emetics,  if  there 
should  be  no  impediment  to  their  exhibition ;  and  the  remainder  of 
the  time,  until  Michaelmas,  a  cathartic  once  a  week.” — Haslam ,  p. 
63,  of  Minutes  of  Evidence,  etc. 

“I  have  bled  one  hundred  and  fifty  patients  at  one  time.” — 
Bryan  Cr outlier.  Practical  Remarks  on  Insanity. 
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into  his  work  intelligence,  skill,  industry,  energy  and 
perseverance,  and  by  Ms  writings  giving  to  tke  people 
tke  results  and  tke  benefit  of  bis  experience,  lie  exerted 
an  influence  perhaps  second  to  that  of  no  other  man, 
and  to  that  of  but  one  other  person,  in  creating  that 
public  opinion  which  has  founded  hospitals  for  the 
insane  in  nearly  every  State  in  the  Union. 

I  have  intimated  that  the  present  is  a  critical  period 
in  the  progress  of  the  enterprise  for  the  full  and  appro¬ 
priate  provision  for  the  necessities  of  the  insane.  This 
enterprise  is  of  so  recent  origin  that,  hitherto,  it  has  not 
been  reduced  to  the  definite  forms  of  an  established 
system.  This  is  true  not  alone  in  respect  to  the  rela¬ 
tions  between  the  hospitals  and  the  different  classes  of 
the  insane  in  the  general  population,  but  likewise  in 
regard  to  the  organization  of  the  hospitals,  and  the 
modes  of  management  pursued  in  the  treatment  of 
patients.  The  question,  foreseen  for  many  years  as  an 
inevitable  development  of  the  future,  whether  all  our 
institutions  for  mental  aliens  shall  be  hospitals,  in  the 
true  signification  of  that  word,  or  whether  some  shall 
be  hospitals  and  others  mere  asylums,  or  special  alms¬ 
houses,  has  at  length  arisen.  If,  in  the  attempt  at  its 
solution,  there  is  to  be  an  antagonism  of  ideas,  a  contro¬ 
versy  of  opinion,  and  a  war  of  words,  that  antagonism, 
that  controversy,  and  that  warfare  have  already  begun. 
A  discussion  of  the  question  upon  its  merits,  although 
consistent  with  the  general  object  of  this  discourse, 
would  involve  a  length  of  time  incompatible  with  the 
occasion,  and  consequently  will  not  be  attempted.  You 
will  excuse,  however,  the  delay  of  a  moment  upon  the 
subject,  for  a  few  words  believed  to  be  at  no  other  time 
or  place  more  appropriate  than  upon  this  spot  and  at 
the  present  hour. 

It  has  been  asserted,  if  I  mistake  not,  in  places  of 
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great  respectability  and  of  high  authority,  that  Con¬ 
necticut  would  never  provide  for  her  chronic  insane, 
establishments  with  the  liberal  endowment,  the  broad 
organization,  and  the  efficient  force  of  officers  which 
properly  belong  to  a  hospital.  It  was  said,  substan¬ 
tially,  that  although  she  might  thus  supply  accommoda¬ 
tions  for  recent  cases,  she  would  withhold  her  generous 
and  munificent  hand  from  the  chronic,  and,  if  she  re¬ 
garded  them  at  all,  would  give  them  the  common  dole 
of  the  pauper,  in  receptacles  founded  and  furnished 
and  managed  upon  the  financial  principle  of  the  least 
cost  to  a  given  number . 

Under  these  circumstances  you  will  not  be  surprised 
to  learn  that,  by  many  persons  interested  in  the  subject, 
her  course  of  action  has  been  watched  with  no  little 
interest  and  not  without  anxiety.  Let  her  be  thanked, 
and  let  the  insane  throughout  her  territory  be  congrat¬ 
ulated,  that  these  predictions  have  not  been  fulfilled. 
True  to  her  history,  and  true  to  the  spirit  of  the 
teachings  of  her  eminent  sons  who  have  here  been 
mentioned,  she  has  settled  the  question,  so  far  as  she 
now  can  settle  it,  upon  the  basis  of  a  just,  a  generous,  a 
Christian  philanthropy.  She  now  lays  the  corner-stone 
of  a  hospital,  the  doors  of  which  will  be  open  to  all, 
irrespective  of  the  duration  or  the  curability  of  their 
disorder.  By  this  action  she  does  much  towards  deter¬ 
mining  the  character  of  the  Psychopathic  Hospital  of 
the  Futuke. 

The  principle  of  the  accumulation  or  congregation  of 
large  numbers  of  the  insane  beneath  one  roof,  how 
extensively  classified  soever  they  may  be,  and  divided 
into  separate  families,  in  distinct  halls  or  wards,  has 
been  objected  to  in  some  quarters  as  erroneous,  and  not 
the  best  adapted  to  the  end  in  view.  Upon  this  prin¬ 
ciple  all  the  existing  hospitals  of  the  country  are  con- 
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structed.  In  diametrical  opposition  is  the  plan  pursued 
at  Gheel,  in  Belgium,  where  many  hundreds  of  the 
insane  are  taken  as  boarders,  a  small  number  in  a  place, 
in  the  families  of  the  villagers  and  the  peasants  of  the 
commune.  Thus,  while  at  the  one  extreme,  we  have  a 
congregation ,  or  large  family,  on  the  other  we  have  a 
colony  of  the  insane.  The  principle  of  the  latter,  carried 
to  its  extreme,  as  in  the  commune  just  mentioned,  has 
few  advocates  in  Europe,  and  fewer  still  in  America. 

But,  perhaps  in  accordance  with  the  old  maxim,  “  A 
mean  is  better  than  either  extreme,”  a  plan  has  been 
devised  for  the  practical  union  of  the  two  principles,  in 
a  central  building  for  the  sick,  the  excited,  the  demon¬ 
strative  and  the  suicidal,  and  a  number  of  small  build¬ 
ings,  more  or  less  remote,  for  the  convalescent  and  the 
quiet. 

The  late  Dr.  Galt,  Superintendent  of  the  Hospital  at 
Williamsburg,  Virginia,  took  the  initiative  among  Amer¬ 
icans  in  the  advocacy  of  this  plan.  He  espoused  its 
cause  con  amore ,  and  has  left  behind  him  no  inconsider¬ 
able  number  of  printed  pages  devoted,  with  much 
warmth  of  feeling,  to  its  commendation. 

He  died  apparently  without  a  convert.  But,  since 
his  decease,  the  plan  has  found  one  or  two  advocates 
who,  with  the  fervor  and  energy  of  sincerity,  urge  its 
claims  to  pre-eminence.  Without  an  endeavor  to  go 
into  the  merits  of  the  question,  it  may  be  permitted  to 
me  to  express  the  opinion  that,  how  well  or  how  ill 
soever  this  plan  might  work  for  institutions  largely 
endowed,  it  appears  to  me  that  the  cost  of  the  establish¬ 
ment,  in  both  construction  and  daily  operation,  would 
be  so  large  as  to  prevent  its  general  adoption. 

It  is  obvious,  then,  from  what  has  already  been  said, 
that  even  in  one  of  the  fundamental  principles  of  its 
existence,  the  true  establishment  for  the  insane,  the 
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Psychopathic  Hospital  of  the  Future  is  an  institution 
tlie  character  of  which  is  not  yet  definitively  determined. 
Whether  or  not  the  present  discordance  of  opinion  will 
increase  until  the  now  prevalent  plan  shall  he  discarded, 
or  greatly  modified,  is  a  question  the  solution  of  which 
is  anionor  the  evolutions  of  time  to  come. 

O 

But,  assuming  that  the  principle  of  congregation  will 
he  adhered  to  in  the  future,  as  in  the  past,  as  a  radical, 
elementary  idea  of  the  perfect  hospital,  we  are  prepared 
to  give  a  cursory  glance  at  existing  institutions  with 
reference  to  their  approximation  toward  the  perfection 
desired. 

The  hospital  for  the  insane  is  an  institution  sui  generis r 
(a  truism  applicable,  indeed,  to  some  extent,  to  estab¬ 
lishments  for  many  other  purposes,  yet  equally  applica¬ 
ble  to  but  few).  It  combines  within  itself,  to  a  certain 
degree,  the  prominent  attributes  or  characteristics  of 
several  other  classes  of  institutions.  It  is  custodial,  dis¬ 
ciplinary,  educational,  medicative;  and  both  its  excel¬ 
lence  and  its  success  depend  upon  giving  to  these  char¬ 
acteristics,  respectively,  the  proper  degree  of  prominence., 
In  my  opinion  that  degree  has  never,  hitherto,  been 
attained. 

Of  all  the  defects  or  imperfections  of  our  hospitals,  it 
appears  to  me  that  the  greatest  is  the  want  of  an  organ¬ 
ized,  systematic  routine  of  duties,  or  exercises,  applicable 
to  all  the  patients  nnder  the  discriminating  judgment 
and  direction  of  the  medical  officers,  and  practically 
applied  to  a  greater  proportion  of  them  than  any  such 
attempted  organization  has  ever  been  applied. 

The  hospitals,  now,  are  too  much  like  mere  agglomer¬ 
ations  :  they  should  become  like  crystals.  Carbon  ag¬ 
glomerated  is  charcoal ;  carbon  crystalized  is  diamond. 
What  charcoal  is  to  the  diamond,  such,  I  believe,  is  the 
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psychopathic  hospital  of  the  present  as  compared  with 
the  psychopathic  hospital  of  the  future. 

The  hospital,  no  less  than  the  college,  should  have  its 
established  curriculum ;  and  this  should  comprehend  a 
course  of  exercises,  hygienic,  laborious,  disciplinary, 
amusing,  recreative,  instructive  and  devotional.  The 
patients  should  go  from  exercise  to  exercise  as  students 
from  lecture  to  lecture.  They  would  then  be  subjected, 
during  a  large  part  of  the  day,  to  restraining,  diverting, 
and  hence  curative  influences,  instead  of  being  left  to 
lounge,  apathetically,  or  to  wander  to  and  fro  in  their 
rooms  or  halls,  subject  to  the  wayward  impulses  of  their 
disorder,  as  is  now  too  generally  the  case  with  a  large 
proportion  of  them.  There  is  much  reason  for  the 
belief  that  the  full  extent  of  both  the  restraining  and  the 
curative  power  of  what  is  termed  moral  treatment ,  have 
not  yet  been  learned.  The  marvels  wrought  in  the 
schools  for  idiots  are  suggestive  of  similar  accomplish¬ 
ments  among  the  insane,  when,  with  a  perfect  organiza¬ 
tion,  the  patience  and  the  perseverance  exemplified  in 
the  schools  just  mentioned  shall  have  wrought  their 
perfect  work  in  the  psychopathic  hospital  of  the  future. 

It  may  be  alleged,  as  an  argument  against  the  possi¬ 
bility  of  the  realization  of  these  views  and  predictions, 
that  the  nature  of  insanity  is  such  as  to  preclude  a  large 
part  of  the  patients  from  participation  in  the  exercises  of 
so  elaborate  a  system  as  that  which  is  here  proposed. 
The  loquacious,  the  boisterous,  the  turbulent,  the  pug¬ 
nacious,  the  destructive  and  the  unclean  must  be  ex¬ 
cluded.  To  this  it  may  be  answered,  that  the  system 
hoped  for  is  precisely  the  thing  to  prevent  loquacity, 
boisterousness,  turbulence,  pugnacity,  destruction  and 
uncleanness.  All  persons  of  much  experience  in  hos¬ 
pitals  must  have  learned  that,  almost  universally,  the 
insane  possess  the  power  of  self-control,  although  they 
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do  not  always  exercise  it.  The  exceptions  are  hut  very 
few.  A  cake  will  quiet  the  talkative  and  the  boister¬ 
ous.  A  picture  from  the  magic  lantern  will  suppress 
turbulence.  With  all  the  patients  in  a  hospital  seated 
at  dinner,  pugnacity  is  generally  null,  and  the  only 
destruction  is  the  destruction  of  food. 

If,  under  these  circumstances,  the  demonstrativeness 
of  insanity  is  subdued,  it  may  easily  be  perceived  that 
it  may  be  subdued  by  the  systematic  and  prolonged 
exercises  of  a  perfect  organization.  Subdued  thus  for  a 
while,  the  patient,  as  a  general  rule,  would  exert  his  self- 
control  permanently,  and  cease  his  abnormal  demonstra¬ 
tions. 

But,  extraneous  to  the  hospitals  themselves,  there  is 
one  agent  which  acts  as  an  obstacle  to  the  perfecting  of 
those  institutions  on  the  basis  which  is  here  predicted 
for  them.  That  agent  is  public  opinion.  Hospitals  for 
the  insane  are  new  institutions.  They  are  almost  wholly 
the  growth  of  the  current  century.  They  are  watched, 
and  very  properly  so,  with  a  scrutinizing,  not  to  say  a 
jealous  eye,  by  the  people.  But  the  people,  as  a  whole, 
know  but  little  of  the  proper  management  of  the  insane. 
It  is  a  subject  upon  which,  unfortunately,  the  mass  of 
even  intelligent  and  educated  persons  are  especially 
ignorant.  Hence  it  is  not  surprising  that  the  public 
are  unprepared  for  some  things  which  might  improve 
the  hospitals. 

One  would  be  surprised  if,  in  a  report  from  an  asylum 
for  the  blind,  he  should  read  as  follows :  “We  are  fully 
satisfied  that  our  pupils  are  capable  of  learning  to  read 
by  the  raised  alphabet.  We  know  that  this  method  of 
reading  greatly  facilitates  their  general  instruction  while 
here,  and  will  be  of  incalculable  benefit  to  them  in  after 
life;  but  we  leave  it  to  the  option  of  each  whether  he  will 
learn  it  or  not.  If  he  manifests  reluctance  or  indifference 
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thereto ,  it  is  not  required  of  him.  No  coercion  is  per¬ 
mitted 

It  would  sound  very  queer  if  the  superintendent  of 
an  institution  for  deaf  mutes  should  say  to  us :  “  The 

manual  alphabet  is  very  useful ;  in  short,  it  is  an  almost 
absolute  necessity ;  but  if  a  pupil  is  annoyed  by  the  en¬ 
deavor  to  learn  it ,  the  task  is  not  imposed  upon  him.  In 
respect  to  all  of  our  processes  of  instruction ,  each  pupil 
is  at  liberty  to  participate  in  them ,  or  not ,  as  he  pleases. 
We  use  no  coercion I 

Let  the  institutions  mentioned  adopt  the  principle  of 
action  thus  set  forth,  and  how  long  would  it  be  before 
they  would  cease  to  be  as  crystals  and  become  as  mere 
agglomerations,  devoid  of  system  and  destitute  of  order  ? 
How  long  before  their  pupils  would  become  demoralized 
and  quite  as  difficult  to  manage  as  the  inmates  of  a  hos¬ 
pital  for  the  insane?  and,  furthermore,  and  quite  as 
much  to  the  point,  how  long  would  it  be  before  the 
pupils  would  acquire  a  good  education,  the  object  for 
which  they  were  placed  in  those  institutions? 

But  how  happens  it  that  the  superintendents  of  the 
hospitals  for  the  insane  often  speak  favorably  of  the 
effects  of  certain  agencies,  yet  are  very  careful  to  add 
that  subjection  to,  or  exemption  from,  those  agencies,  is 
optional  with  the  patient  f  The  physician,  rationed , — or, 
at  least,  supposed  so  to  be, — approves,  commends,  and 
recommends,  but  permits  the  patient,  known  to  be  irra-  ; 
tional ,  to  decide  and,  in  effect,  to  prescribe  or  to  with¬ 
hold.  In  shorter  terms,  reason  defers  and  submits  to 
the  judgment  of  unreason. 

Take,  for  example,  the  agency  of  manual  labor.  It  is 
universally  eulogized  as  among  the  most  potent  of  hy¬ 
gienic  and  curative  means;  and  yet  it  is,  perhaps,  as 
universally  asserted,  or  intimated,  that  it  is  never  re¬ 
quired  of  a  patient  except  with  his  cheerful  volition. 
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It  is  generally  understood,  and  I  believe  it  to  be  a  fact, 
that  coercion  to  labor  is  not  permitted  in  the  hospitals. 
But  there  are  some  patients,  perhaps, — having  reference 
to  the  form  of  the  disease,  it  might  be  said  a  class  of 
patients — who,  at  a  certain  stage  of  their  disorder,  can  be 
cured  by  labor,  and,  apparently,  by  nothing  else.  If 
they  do  not  resort  to  it  they  become  apathetic  and  in¬ 
curable,  and  often  drag  out  their  lives,  listless  and  im¬ 
becile,  in  the  wards  of  the  hospital.  Very  many  have, 
as  I  believe,  thus  died  who  might  have  been  cured  by 
the  means  in  question. 

Now  in  these  cases,  and  more  especially  where  the 
patient  has  been  accustomed  to  daily  toil,  why  is  it  that 
the  only  medicament  which,  as  is  believed,  will  effect  a 
cure,  is  not  prescribed  and  administered?  If  the  medi¬ 
cal  officer  of  a  hospital  were  convinced  that  the  restora¬ 
tion  of  a  patient  depended  upon  the  action  of  a  potion 
of  calomel  and  jalap,  would  not  that  potion  be  given, 
whether  taken  voluntarily  or  involuntarily?  If  the 
patient  required  an  emetic  would  it  not  be  administered, 
often  nolens  volens  t  If  he  refused  to  eat,  until  death 
were  threatened  from  starvation,  would  he  not  be  fed, 
even,  if  necessary,  under  the  coercion  of  the  stomach 
pump  ?  Certainly,  yes.  Drugs  and  medicines  may  be 
forced  upon  a  patient  until,  so  far  as  recipiency  is  con¬ 
cerned,  he  becomes  a  perfect  apothecary’s  shoj3,  and  all. 
is  right ;  but  any  attempt  to  force  him  to  the  genial,, 
wholesome  and  curative  exercise  of  manual  labor,  is  an 
outrage  upon  humanity ! 

Such  is  the  unique  and  anomalous  position  in  which, 
by  the  force  of  public  opinion,  the  hospitals  for  the  in¬ 
sane  are  placed.  In  permitting  the  patients  indicated 
to  remain  uncured,  rather  than  to  breast  and  buffet  the- 
breakers  of  public  opinion,  by  coercing  them  to  re¬ 
storative  labor,  the  superintendents  of  the  hospitals. 
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doubtless  anoint  tlieir  consciences  with  the  balsamic 
oil  of  the  belief  that  of  two  evils  they  elioose  the  less. 
Perhaps,  for  the  present,  their  choice  is  right.  But  in 
the  time  of  the  psychopathic  hospital  of  the  future,  the 
people  will  believe  that  any  man  whose  knowledge  and 
judgment  are  sufficiently  good  to  properly  deal  with 
drugs  and  medicines,  in  their  delicate  relation  to  the 
great  issues  of  life  and  death,  may  safely  be  entrusted 
not  alone  with  the  decision  of  the  question  4  whether 
manual  employment  will  be  beneficial  or  detrimental  to 
his  patient,  but  with  the  power  of  action  in  accordance 
with  that  decision. 

If  from  all,  or  from  anything,  that  has  here  been  writ¬ 
ten,  the  inference  should  be  drawn  that  I  have  over¬ 
looked  or  disregarded  the  merits  of  existing  hospitals, 
their  numerous  improvements  within  the  last  thirty 
years,  or  the  patient  and  persistent  labors  of  their  super¬ 
intendents,  he  who  draws  that  inference  is  mistaken. 
Relative  excellence,  not  the  actual  or  th <d  positive,  is  the 
burthen  of  this  discourse. 

Institutions,  like  nations,  are  slow  of  growth.  The 
old  age  of  the  individual  man  is  infancy  to  them ;  and 
the  measure  of  their  existence  is  centuries  rather  than 
years.  Hence,  few  would  be  guilty  of  the  absurdity  of 
supposing  that  hospitals  for  the  insane,  just  springing, 
as  it  were,  from  swaddling  clothes  and  the  cradle,  have 
nearly  arrived  at  the  stature  and  the  maturity  of  perfect 
manhood. 

As  regards  the  hospitals  at  the  present  time,  it  may 
I>e  remarked  that  I  am  fully  conscious  that  in  many  of 
them  a  large  amount  of  labor  is  performed  by  a  part  of 
their  inmates ;  but  this  consciousness  is  accompanied  by 
the  belief  that  the  amount  might  be  much .  increased, 
with  advantage  to  those  who  should  accomplish  it. 
Religious  exercises  upon  the  Sabbath  are  established  in 
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many :  but  is  it  not  the  fact  that  the  number  of  patients 
in  attendance  could  be  largely  augmented,  not  only  with 
propriety  but  with  manifest  benefit?  Devotional  exer¬ 
cises  of  some  kind  on  the  evenings  of  secular  days  are 
likewise  regular  in  some ;  but  the  practical  defect  just 
intimated  is  still  more  apparent  here  than  in  the  gather¬ 
ings  for  Sabbath  worship.  Lectures  and  exhibitions 
with  the  magic  lantern  have  been,  to  a  considerable  ex¬ 
tent,  introduced;  but  there  is  a  tendency  to  give  too 
much  prominence  to  mere  pictorial  effect,  without  a  suf¬ 
ficient  address  to  the  intellect.  Schools,  upon  a  small 
scale,  have  been  tried  in  some  of  them,  and  abandoned, 
in  my  opinion,  without  a  sufficient  test  of  their  utility. 

Recently  the  healthful  and  disciplinary  exercise  of 
light  gymnastics  has  been  adopted  in  at  least  one  hos¬ 
pital.  This  is  progress  in  the  right  direction ;  and,  if  it 
be  regularly  practised,  by  a  large  proportion  of  the 
patients,  the  exercise  will  undoubtedly  be  very  useful.. 
At  one  hospital,  within  the  last  three  months,  a  course 
of  lectures  upon  insanity  has  been  delivered  before  an 
audience  of  more  than  two  hundred  and  fifty  patients.. 
This,  likewise,  I  believe  to  be  an  advance  toward  the 
right  point. 

Bowls,  billiards,  base  ball,  foot  ball,  croquet  and 
various  other  games  and  amusements,  both  without' 
doors  and  within,  are  more  or  less  generally  furnished 
for  the  patients ;  but  their  use  is  limited  to  too  small  a 
number,  and  it  only  too  often  occurs  that  most  of  them 
are  permitted  to  fall  into  comparative  disuse. 

But  in  regard  to  all,  or  nearly  all,  of  these  means,  the^ 
objection  is  that  they  are  incidental  and  spasmodic 
rather  than  established  and  regular  /  that  they  are  left 
too  much  to  impulse  or  inclination,  instead  of  being  a 
positive  duty ;  and  that  they  are  not  applied  to  so  large, 
a  proportion  of  the  patients  as  they  might  be. 


130  Journal  of  Insanity.  [October, 

When  the  defects  which  I  have  mentioned  shall  have 
been  thoroughly  remedied  by  a  comprehensive  curricu¬ 
lum,  a  complete  organization,  a  perfect  systemization 
and  an  efficient  administration,  the  charcoal,  now  just 
ready  to  begin  the  process  of  crystalization,  will  have 
become  the  diamond,  and  the  world  will  possess  the 
Psychopathic  Hospital  of  the  Future. 


HISTORY  OF  THE  FOUNDING  AND  DEVEL¬ 
OPMENT  OF  THE  FIRST  HOSPITALS 
OF  THE  UNITED  STATES.* 

Gentlemen  : 

The  day  has  again  returned  when  the  members  of  the 
Medical  Society  of  Oneida  County  meet  for  their  annual 
deliberations.  Among  the  blessings  of  the  past  year, 
we  must  acknowledge,  with  grateful  hearts,  exemption 
from  pestilential  diseases,  an  ordinary  degree  of  zeal  and 
prosperity  in  our  profession,  and  an  unbroken  record  of 
our  members.  It  is  not  necessary  now  to  more  than  al¬ 
lude  to  the  dignity  and  usefulness  of  our  profession. 
It  has  a  noble  history  through  all  the  varying  ejDochs  of 
time,  from  the  days  of  Hippocrates  to  the  present  hour. 
From  the  ages  when  men  knelt  at  the  shrine  of  unknown 
Gods ;  when  the  sun  of  Christianity  was  darkened  with 
the  clouds  of  superstition  and  bigotry,  to  the  shining 
brightness  of  our  Christian  civilization,  it  has  been  the 
friend  of  the  destitute  and  suffering.  In  the  quiet  and 
unobtrusive  round  of  its  charities,  and  of  its  professional 
services,  it  has  raised  a  monument  of  benevolent  labors, 
before  which  the  almoners  of  gold  will  dwindle  to  in- 

*  An  address  delivered  before  the  Oneida  County  Medical  Soci¬ 
ety,  at  its  annual  meeting,  July  9,  186V,  by  D.  G.  Thomas,  M.  D., 
President  of  the  Society. 


131 


1867.]  First  Hospitals  of  the  United  States. 

significance.  All  onr  exertions  in  tire  study,  and  at  the 
bedside  of  the  sick,  can  be  made  subservient  to  its 
greatest  good ;  our  honor  to  its  honor ;  our  faithful  dis¬ 
charge  of  its  duties  and  obligations  our  surest  road  to 
success.  In  days  past  this  Society  has  held  a  high  posi¬ 
tion  among  the  societies  of  the  State,  and  I  trust  I  shall 
never  live  to  see  the  day  when,  from  the  want  of  a  cordial 
feeling  among  its  members,  or  from  apathy  to  its  inter¬ 
ests,  it  will  become  a  dead  organization,  a  lifeless  thing. 

But  I  will  turn  from  these  general  considerations  to 
the  special  subject  chosen  for  the  present  occasion.  For 
several  years  I  have  been  engaged  collecting  material 
for  a  short  history  of  the  public  hospitals  of  the  world. 
But  it  is  impossible  to  traverse  such  an  extensive  field, 
a  field  so  full  of  interesting  subjects,  in  the  compass  of 
a  single  address.  We  have  at  home,  even  in  our  own 
State,  public  charities  rich  in  subjects  affording  shelter 
and  treatment  to  the  sick  and  destitute.  The  general 
hospitals  of  some  of  our  large  cities  are  extensive,  and 
conducted  with  all  the  skill  and  success  of  any  country 
or  nation.  We  will  turn  to  the  history  of  these  in  the 
order  in  which  they  have  been  founded,  and  as  far  as 
possible  enter  into  a  detail  of  their  developments. 

Much  of  the  material  that  I  have  laid  aside  is  full  of 
interest  and  instruction ;  not  only  detailing  the  minutiae 
of  hospital  management,  but  often  unfolding  the  hidden 
impulses,  and  the  high  religious  and  moral  motives 
which  have  swayed  and  governed  the  human  heart  in 
rearing  and  sustaining  these  noble  charities. 

The  Philadelphia  Hospital  is  the  oldest  one  on  this 
continent.  In  1742,  ten  years  before  the  founding  of 
the  Pennsylvania  Hospital,  it  was  dispensing  its  bless¬ 
ings  in  a  varied  routine  of  beneficent  operations,  giving 
employment  and  support  to  the  poor:  a  hospital  for 
the  sick,  an  asylum  for  the  insane,  the  idiotic,  and  the 
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orphan.  It  was  dispensing  its  acts  of  mercy  while 
Pennsylvania  was  a  province  of  Great  Britain,  and  more 
than  twenty  years  before  a  school  of  medicine  was 
founded  in  Philadelphia.  Its  history- — now  1867 — 
covers  a  period  of  one  hundred  and  twenty-five  years. 
At  first  known  as  the  Philadelphia  Alms-House,  after¬ 
wards  as  Blocldey  Alms-House,  and  now  as  the  Phila¬ 
delphia  Hospital.  The  first  record  of  medical  appoint¬ 
ments  was  in  1768,  when  Thos.  Bond  and  Cadwalader 
Evans  were  elected  its  physicians.  No  record  now  re¬ 
mains  of  the  appointments  previous  to  that  date.  It 
contained  246  patients,  and  each  of  the  medical  atten¬ 
dants  received  ,£50  per  annum,  and  furnished  his  own 
medicines. 

In  1772  a  proposition  was  made  to  the  managers  of 
the  house  to  extend  its  usefulness  by  the  admission  of 
students  to  its  wards,  as  an  increase  in  the  number  of 
medical  attendants  had  become  necessary.  This  propo¬ 
sition  included  the  offer  of  gratuitous  service,  the  insti¬ 
tution  only  furnishing  its  medicines.  March  25,  1774, 
Drs.  Kuhn,  Rush,  Duffield,  and  Clarkson  were  added 
to  the  medical  staff.  Agnew  says  that  “  this  is  proba¬ 
bly  the  origin  in  this  country  of  gratuitous  professional 
services  to  public  institutions,  which  has  become  so 
general  at  the  present  day,  and  which  I  conceive  oper¬ 
ates  disadvantageous^  both  to  him  who  dispenses  and 
to  him  who  receives.  To  advocate  such  a  sentiment 
brings  no  odium  on  the  profession.  It  requires  no  ar¬ 
gument  from  me  to  vindicate  our  calling  from  the  charge 
of  selfishness.” 

“  The  Philadelphia  Hospital  claims  the  establishment 
of  the  first  obstetrical  clinic,  and  as  early  as  1770,  and 
probably  much  earlier,  students,  of  good  moral  charac¬ 
ter,  were  allowed  to  attend  cases  of  labor,  when  the  va- 
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rious  stages  of  the  process  were  explained  to  them  by 
Drs.  Bond  and  Evans.” 

It  was  then  tlie  most  extensive  hospital  on  the  conti¬ 
nent,  containing  350  persons.  In  1772  the  managers 
were  solicited  to  extend  the  medical  conveniences  of  the 
house,  to  accommodate  the  increased  number  of  students, 
drawn  to  its  wards  by  the  teachings  of  Kuhn,  Bush,  and 
Clarkson.  Prejudice  in  the  board  of  managers  occasion¬ 
ally  closed  its  doors  against  students,  and  then  through 
strenuous  exertions  they  would  be  thrown  open.  In 
October,  1805,  a  fee  was  first  demanded  of  students  for 
admission  to  clinical  instruction  in  the  Philadelphia 
Hospital:  amount,  $8.  From  1789  until  1803,  they 
were  excluded,  when  the  managers  allowed  each  of  the 
attending  physicians  to  bring  one  private  student  on 
the  days  of  his  visits,  and  Dr.  Caldwell  was  permitted 
to  instruct  twenty  students  on  the  days  of  his  visits. 
They  were  excluded  again  from  1845  until  1854,  when 
they  were  once  more  admitted  for  instruction.  In 
1856  the  managers  closed  the  house  to  instruction  until 
1858,  when,  through  the  efforts  of  students  and  physi¬ 
cians,  it  was  again  opened.  In  1818,  the  number  of  stu¬ 
dents  attending  clinical  lectures  was  53;  in  1819,  43; 
and  in  1820,  22.  In  1822  the  number  ran  up  to  110; 
m  1828,  75,  and  which  rose  in  1830  to  185.  1834  was 

a  year  of  great  prosperity  to  the  Philadelphia  Hospital ;: 
220  students  were  in  attendance,  the  fees  amounting  to 
$1,420.  Until  1845  this  hospital  continued  to  be  the 
great  clinical  school  of  the  country,  annually  opening  its 
exhaustless  treasures  of  disease  to  crowds  of  zealous  in¬ 
quirers  after  medical  knowledge.  June  30,  1845,  is 
somewhat  remarkable  for  the  consequences  that  followed 
an  apparently  trifling  incident.  The  resident  physicians 
were  boarded  at  the  table  of  the  steward,  when  from 
the  want  of  due  formality  and  decorum  in  the  destruc- 
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tion  of  an  unfortunate  cockroach,  which  had  taken  a 
near  cut  across  the  table,  instead  of  going  around,  the 
gentlemen  became  indignant,  and  demanded  of  the 
managers  to  be  transferred  to  the  table  of  the  matron. 
The  refusal  of  the  managers  to  comply  was  followed  by 
a  unanimous  resignation,  leaving  the  hospital  unpro¬ 
vided  with  medical  assistance.  The  managers  held  a 
meeting  and  promptly  passed  a  vote  of  dismissal.  The 
result  was  that  the  medical  board  was  abolished. 

What  great  results  from  small  causes  !  Who  would 
have  thought  the  official  existence  of  a  medical  board, 
composed  of  the  ablest  men  in  their  several  departments 
on  this  continent,  was  suspended  on  the  life,  of  a  con¬ 
temptible  cockroach  ?  In  this  manner  the  doors  of  the 
Philadelphia  Plospital  were  closed  as  a  school  of  instruc¬ 
tion  for  nine  years. 

After  the  reorganization  of  the  hospital  in  1859,  the 
appointment  of  managers  was  removed  from  political 
influence,  and  raised  to  a  more  stable  position.  In  Sep¬ 
tember,  1860,  the  medical  board  addressed  the  guardians 
on  the  propriety  of  throwing  open  the  wards  to  free 
clinical  instruction.  This  proposition  received  their 
cordial  sanction  September  24th,  “  and  up  to  this  time, 
and  it  is  to  be  hoped  that  through  all  time  to  come,  its 
doors  will  never  be  closed,  or  a  fee  asked,  of  those  who 
enter  its  halls  in  the  pursuit  of  knowledge.” 

Over  eight  thousand  cases  of  disease  are  annually 
treated  in  this  institution.  It  has  a  children’s  asylum¬ 
offering  illustrations  of  disease  in  all  the  complaints  in, 
cident  to  this  period  of  life ;  a  lying-in  department,  in 
which  twenty-six  hundred  children  were  born  from  1849 
to  1862,  a  period  of  thirteen  years;  and  ample  med¬ 
ical  and  surgical  departments.  It  has  also  a  large  mu¬ 
seum,  and  a  very  extensive  library,  containing  about 
three  thousand  volumes.  What  a  field  for  the  student 


135 


1867.]  First  Hospitals  of  the  United  States. 

and  young  physician  is  now  open  in  its  wards  to  acquire 
that  extensive  knowledge  of  disease  so  necessary  for  a 
successful  practitioner.  How  many  of  the  ornaments  of 
American  medical  science  have  walked  its  floors,  and 
given  the  benefit  of  their  skill  to  its  suffering  inmates ; 
or,  when  they  had  the  opportunity,  poured  forth  the 
treasures  of  their  experience  to  crowds  of  students. 
Bond  and  Evans,  Bush  and  Duffield,  (the  first  graduate 
of  this  country,)  Wistar,  andBodgers,  Physick,  the  father 
of  American  surgery,  and  the  brilliant  but  short-lived 
Dorsey,  the  devoted  Laurence,  Chapman,  Hartshorne, 
Barton,  Gibson,  Horner,  G.  McClellan,  Patterson,  Be- 
vere,  Dunglison,  and  Gerhard,  with  many  others  equally 
worthy,  whose  names  will  ever  be  associated  with  all 
that  is  noble  and  dignified  in  the  medical  profession. 

The  managers,  from  its  earliest  history,  formed  a  me¬ 
dical  board,  who  united  by  arrangements  made  to  meet 
their  own  convenience  and  the  necessities  of  the  inmates, 
until  October,  1845,  when  the  medical  board  was  abol¬ 
ished,  and  they  appointed  a  resident  physician,  at  a 
salary  of  $1,800,  and  one  consulting  surgeon,  physician, 
and  obstetrician,  at  a  salary  of  $100  each.  Dr.  IT.  S.  Pat¬ 
terson  was  elected  chief,  and  Clymer,  Page,  and  Bene¬ 
dict  to  the  other  departments.  Patterson  resigned  in 
November,  and  N.  D.  Benedict  became  his  successor  un¬ 
til  1850.  In  1854,  the  resident  physician  and  assistants’ 
office  was  vacated  by  the  new  board  of  managers,  and  a 
medical  staff  appointed,  to  fill  the  surgical,  the  medical, 
and  the  obstetrical  departments,  of  four  men  in  each, 
which  has  continued  to  be  the  mode  of  management  up 
to  the  present  time. 

EPIDEMICS. 

During  its  long  existence  of  one  hundred  and  twenty- 
five  years,  this  institution  has  been  visited  by  a  g:eat 
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number  of  epidemics,  some  of  them  of  an  extremely  se¬ 
vere  character.  “  There  is  something  very  extraordinary 
and  appalling  in  the  moral  effects  of  those  unseen  agen¬ 
cies  by  which  God  sometimes  scourges  a  city  or  a  nation. 
Men  can  preserve  their  courage  and  composure  on  the 
field  of  battle,  where  the  mail-clad  hosts  of  contending 
armies  struggle  for  victory,  amidst  the  roar  of  artillery 
and  the  shouts  of  their  captains ;  but  let  the  angel  of 
pestilence,  that  walketh  in  darkness  and  wasteth  at 
noonday,  shake  from  his  sable  wings  the  invisible  spores 
of  infection  and  death ;  let  the  merchant  sink  at  his 
desk,  the  artisan  fall  by  his  bench,  or  the  friend  that 
had  called  faint,  and  be  carried  home  to  his  bed,  to 
struggle,  gasp,  and  die,  and  men  soon  betray  the  stron¬ 
gest  indications  of  cowardice  and  fear.” 

The  most  severe  of  these  visitations  was  the  yellow 
fever  of  1793,  1798,  and  the  cholera  of  1832  and  1849. 
All  the  efforts  that  were  made  to  prevent  their  appear¬ 
ance  in  the  house  were  ineffectual.  There  was  an  old 
man,  for  many  years  an  inmate  of  this  institution,  who 
had  helped  to  coffin  and  bury  fifteen  hundred  of  the 
victims  of  yellow  fever  of  1793.  In  consideration  of  his 
having  filled  such  an  office  of  danger  and  humanity,  he 
was  pensioned  with  a  little  extra  food  and  clothing. 
This  pauper,  Thomas  Wilkinson,  must  have  been  an  ex¬ 
traordinary  man,  who  under  other  circumstances  would 
perhaps  have  left  a  more  distinguished  name,  but  not 
one  showing  more  moral  courage  or  faithful  fortitude. 
In  1793,  17,000  left  the  city,  and  in  1798,  50,000  left, 
leaving  but  3,000  in  the  city ;  and  yet  in  the  two  years, 
4,625  fell  victims  to  the  disease. 

July  21,  1832,  the  cholera  broke  out  in  the  house. 
As  the  cases  increased,  the  nurses,  seized  with  panic, 
asked  for  more  wages,  and  as  that  demand  was  supplied, 
were  overcome  with  a  mad  infatuation,  drinking  the 
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stimulants  that  had  been  provided  for  the  sick,  and  in 
beastly  intoxication  lying  on  the  dead,  or  like  furies 
fighting  over  the  dying.  In  this  extremity  the  managers 
applied  to  Bishop  Kendrick  for  Sisters  of  Charity,  who 
entered  upon  their  work  of  danger,  infusing  hope  and 
confidence  by  their  self-composed  manner. 

June  27, 1849,  appeared  the  first  case  of  this  epidemic. 
From  the  29th  to  the  7th  of  July  the  cases  increased  so 
fast  that  no  records  were  kept.  After  July  7,  99  males 
were  admitted,  of  whom  87  died;  and  101  females,  of 
whom  90  died.  This  hospital  was  first  located  between 
Spruce  and  Pine  and  3d  and  4th  streets,  called  the 
Green  Meadows ;  next,  between  Spruce  and  Pine  and 
11th  and  12th  streets,  known  as  the  Society  Grounds; 
lastly,  west  of  the  Schuylkill  river,  where  its  massive 
walls  will  stand  for  ages,  an  ornament  to  the  city,  its 
extensive  wards  an  honor  to  humanity,  and  the  whole  a 
written  symbol  of  the  human  heart  in  the  nineteenth 
century. 

“  Fortunately  it  is  one  of  the  glorious  attributes  of 
benevolence,  that  it  expands  the  heart  into  which  it  is 
once  admitted.”  It  is  the  development  of  a  new  im¬ 
pulse — a  new  power.  Whatever  individual  pity  or  phi¬ 
lanthropy  may  have  done  in  the  earlier  ages  of  men,  it 
was  not  until  the  advent  of  Christianity  that  individual 
munificence,  or  government  agencies,  established  public 
charities.  Before  this  time  another  law  governed  soci¬ 
ety.  Men,  however  enlightened,  were  too  selfish  and  in¬ 
different  to  provide  for  the  suffering  poor.  Cities  rose 
in  grand  and  magnificent  proportions,  with  their  teem¬ 
ing  masses ;  science  laid  broad  and  deep  the  foundations 
of  its  future  greatness.  Literature  shed  its  refining  in¬ 
fluences  over  the  customs  and  usages  of  society;  and 
art,  rising  to  a  degree  of  perfection  now  scarcely  equaled, 
lent  its  aid  to  adorn  the  palaces  of  kings.  Gold  was  la- 
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vished  in  tbe  decoration  of  places  of  pnblic  amusement, 
and  tbe  wealthy  vied  with  each  other  in  all  the  trap¬ 
pings  of  a  luxurious  and  venal  age.  Squalid  poverty 
was  seen  in  the  crowded  streets,  and  masses  of  human 
beings,  diseased  and  suffering,  sunk  to  untimely  graves. 
No  public  institution  opened  its  doors  for  their  relief; 
no  gentle  hand  led  them  to  a  place  of  rest ;  war,  hard- 
handed,  bloody  war,  called  them  to  the  field  of  battle, 
with  no  adequate  provisions  to  give  them  relief  from  its 
mutilations.  Greece  and  Home  in  all  their  wealth,  re¬ 
finement,  and  power,  had  raised  no  massive  structures 
to  shelter  the  destitute,  or  give  treatment  to  those  that 
were  diseased. 

Before  the  ultimate  overthrow  of  paganism,  the  pre¬ 
lates  and  clergy  were  gradually  acquiring  control  of  all 
that  related  to  the  social  and  physical  welfare  of  the 
people.  To  them  was  assigned  the  care  of  widows  and 
orphans,  of  the  needy  and  suffering.  This  course  was 
pursued  up  to  the  time  of  the  Decian  persecution,  in 
250.  No  buildings  had  yet  been  set  apart  by  the 
church  for  charitable  objects.  It  was  not  until  the  ac¬ 
cession  of  Constantine,  who  ruled  from  306  to  337,  that 
Christianity  became  the  religion  of  the  State,  when  the 
higher  motives  and  impulses  of  the  human  heart  de¬ 
veloped  themselves  in  the  establishment  of  hospitals, 
and  other  charitable  institutions,  under  the  auspices  of 
the  church.  The  groves  of  Daphne,  once  sacred  to 
Apollo,  were,  in  A.  D.  357,  dedicated  to  the  church, 
aid  afterwards  used  as  a  hospital  for  the  sick.  In  373,. 
Archbishop  Basil  organized  at  Caesarea  an  immense  hos¬ 
pital,  called  the  Basilides,  which  Gregory  Nasianzen 
considered  one  of  the  wonders  of  the  world.  However 
closely  the  leaven  of  this  charity  may  have  kept  pace 
with  the  spread  of  Christianity  in  this  remote  age  of  so¬ 
ciety,  or  how  many  of  these  institutions  have  been 
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reared  and  crumbled  to  dust,  leaving  no  record  of  tbeir 
existence,  we  know  tkat  the  period  marked  above  all 
others  for  the  extent  and  number  of  hospitals  founded, 
is  the  eighteenth  century.  At  this  time  Christianity,  in 
its  purer  and  more  elevated  character,  in  its  brighter 
light,  revealed  new  duties  to  men ;  and  the  number  of 
hospitals  which  now  dot  the  earth  attest  the  faithfulness 
with  which  they  have  met  the  obligation. 

PENNSYLVANIA  HOSPITAL. 

Dr.  Thomas  Bond,  one  of  the  most  eminent  physicians 
of  Philadelphia,  who  was  for  many  years  connected  with 
the  Philadelphia  Alms-House,  or  Hospital,  was  the  orig¬ 
inator  of  this  institution.  Calling  to  his  aid  Benjamin 
Franklin,  they,  through  a  series  of  difficulties  and  em¬ 
barrassments,  succeded  in  obtaining  a  charter.  Appli¬ 
cation  was  made  in  October,  1750,  to  the  General 
Assembly  of  the  Province  of  Pennsylvania,  and  the 
charter  was  obtained  May,  1751,  entitled  “  An  act  to  en¬ 
courage  the  establishing  of  an  hospital  for  the  relief  of 
the  sick  poor  of  the  Province,  and  for  the  reception  and 
cure  of  lunatics.” 

Before  the  application  was  made  for  the  charter,  an 
effort  had  been  made  to  raise  money  by  subscription, 
with  but  little  success.  The  petitioners  asked  for  $10,- 
000.  The  measure  was  violently  opposed  by  some  of 
the  country  members,  on  the  ground  that  the  Province 
at  large  would  not  be  benefited,  but  all  its  benefits  be 
reaped  by  the  city.  While  it  was  dragging  along,  and 

likely  to  be  lost,  Franklin  conceived  the  idea  of  placing 
it  on  the  plan  of  a  conditional  act.  That  when  private 
citizens  had  given  $10,000,  then  the  Provincial  Govern¬ 
ment  was  to  furnish  $10,000.  Believing  it  to  be  im¬ 
possible  for  the  citizens  to  raise  that  amount,  the  coun¬ 
try  members,  anxious  to  make  a  show  of  their  charitable 


140  J mrnal  of  Insanity.  [  0  ct  olb  er, 

intentions,  readily  voted  for  the  measure.  These  condi¬ 
tions  at  once  gave  a  new  impulse  to  the  subscriptions, 
and  in  a  very  short  time  considerably  more  than  the 
sum  required  was  raised. 

After  the  necessary  steps  for  organizing  had  been 
taken,  the  managers,  to  carry  out  their  benevolent  inten¬ 
tions,  hired  the  mansion  of  Judge  John  Kinsley,  which 
with  its  grounds,  occupied  one-third  of  a  square,  for  a 
temporary  hospital ;  and  opened  it  for  the  admission  of 
patients  in  February,  1752.  The  physicians  and  sur¬ 
geons  first  appointed  were,  Dr.  Zachary,  Thomas  and 
Phineas  Bond,  Cadwalader  Moore,  and  Bedman. 

A  plan  was  prepared  calculated  with  a  wise  fore¬ 
thought  for  the  future,  so  arranged  that  portions  of  the 
building  could  be  erected  at  different  times ;  and  the 
corner-stone  of  the  present  noble  structure  was  laid  May 
28,  1755,  with  the  following  inscription,  prepared  by 
Franklin : 

In  the  year  of  Christ  MDCCLV,  (1755,)  George  the  Second  hap¬ 
pily  reigning,  (for  he  sought  the  happiness  of  his  people,)  Philadel¬ 
phia  flourishing,  for  its  inhabitants  were  public  spirited;  this 
building,  by  the  bounty  of  the  Government,  and  of  many  private 
persons,  was  piously  founded,  for  the  relief  of  the  sick  and  misera¬ 
ble.  May  the  God  of  mercies  bless  the  undertaking. 

A  portion  of  the  building  was  so  far  completed  that 
patients  were  admitted  in  December,  1756,  and  the  first 
meeting  of  the  managers  to  inspect  its  wards  took  place 
on  the  27th  December.  At  this  time  there  were  less  than 
30,000  inhabitants  in  Philadelphia,  and  the  city  too 
young  to  have  accumulated  any  large  amount  of  capital. 
Contributions  of  fifty  dollars  or  more  would  make  the 
donor  eligible  to  election  for  manager,  but  the  contribu¬ 
tions,  many  of  them,  were  small,  and  given  to  aid  the 
enterprise  on  purely  benevolent  principles.  This  was 
only  the  beginning,  and  continued  exertions  were  neces- 
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sary  to  carry  forward  tlie  work.  Thomas  and  Richard 
Penn,  sons  of  William  Penn,  gave  some  lots,  on  which 
the  hospital  now  stands,  with  others,  which  have  since 
been  sold,  with  an  annuity  of  £40  per  annum. 

But  I  cannot  dwell  on  these  interesting  details  of  the 
manner  in  which  sufficient  means  were  obtained.  Large 
sums  were  given  in  London  for  this  object,  principally, 
it  is  said,  by  the  Society  of  Friends,  and  Dr.  Fothergill, 
Dr.  Lettsom,  and  some  of  their  associates,  are  numbered 
among  the  contributors.  The  amount  received  from 
contributors  and  legacies  is  about  $203,040.48;  from 
Government  about  $120,000.  At  the  solicitation  of  the 
managers,  Benjamin  West  painted  and  gave  the  institu¬ 
tion  u  Christ  Healing  the  Sick.”  From  the  exhibition 
of  this  painting  they  realized  or  received  about  $25,000. 

The  number  of  admissions  the  second  year  was  53,  in¬ 
creasing  annually,  in  the  year  1760-61,  382;  1770-71, 
435  ;  and  a  little  more  than  one-sixth  of  these  being  pay 
patients. 

Students  were  at  an  early  period  admitted  to  the 
practice  of  the  house,  at  first  upon  the  payment  of  five 
pistoles,  or  about  forty  dollars  currency,  which  was  aft¬ 
erwards  reduced  to  twenty-five  dollars,  and  still  later 
to  ten  dollars,  at  which  it  now  stands.  Clinical  lectures 
have  been  given  with  more  or  less  regularity  in  the  hos¬ 
pital,  from  1760  to  the  present  time,  either  at  the  bed¬ 
side  of  the  sick,  or  in  the  amphitheatre  when  the  num¬ 
ber  of  students  was  too  great  for  bedside  teaching. 

The  managers  having  referred  to  the  physicians  and 
surgeons  the  subject  of  fees  from  medical  students  at¬ 
tending  the  hospital,  in  1763  a  fee  was  agreed  upon, 
and  as  in  Europe  this  money  was  considered  the  per¬ 
quisite  of  the  physicians  and  surgeons,  they  proposed  to 
give  the  money  they  obtained  from  such  fees  to  found¬ 
ing  a  library.  In  this  way  began  that  splendid  collec- 
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tion  of  books,  which  is  now  surpassed  by  few  libraries 
exclusively  medical  in  the  world.  It  is  often  pleasant 
to  linger  over  the  acts  of  men  in  which  they  have  shown 
exalted  traits  of  character.  We  here  have  another  in¬ 
stance  of  professional  liberality.  These  men,  daily  en¬ 
gaged  administering  to  the  sick  and  needy,  the  widow 
and  the  orphan,  with  no  expectation  of  remuneration 
for  their  services,  surrendered  for  the  good  of  a  coming 
age  and  generation,  the  funds  which  in  the  old  world 
were  set  apart  for  clinical  teaching.  Believe  you  not 
that  they  have  had  their  reward?  a  reward  of  more 
value  than  crowns  or  sceptres ;  even  an  everlasting  re¬ 
compense  from  the  poor  man’s  God. 

In  1773-74  the  hospital  had  reached  a  degree  of  pros¬ 
perity  and  stability  which  seemed  to  make  its  future  suc¬ 
cess  sure  and  certain.  “  But  now  the  storm  which  had 
been  long  gathering  in  the  political  atmosphere  of  the 
Provinces,  broke  out  in  all  the  fury  of  the  civil  and  re¬ 
volutionary  war.  It  swept  over  the  whole  land.  Social 
habits  and  relations,  with  their  beautiful  verdure  and 
bloom,  were  crushed  to  earth  beneath  the  blast,  or  torn 
and  scattered  by  its  violence ;  the  arts  and  business  of 
life,  the  noble  erections  of  skill  and  industry,  tottered 
upon  their  foundations,  and  stood  roofless  in  the  storm ; 
the  deepest-rooted  institutions  of  science  and  benovo- 
lence  were  uptorn  or  broken,  and  the  fragments  of  their 
tempest-tossed  limbs  strewn  over  the  country.  When 
the  rage  of  contest  had  ceased,  and  peace  again  shone 
out  upon  the  land,  the  people,  recovering  from  their  stu¬ 
pefaction,  began  to  look  around  them,  to  examine  what 
had  escaped  destruction,  to  gather  up  the  scattered  frag¬ 
ments  of  their  institutions,  and  to  restore  the  beauty 
and  beneficence  of  order  to  society  once  more.” 

The  institution  had  suffered  greatly.  The  British  ar¬ 
my  had  taken  possession  of  the  building,  and  appropri- 
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ated  beds,  medicine,  and  provisions,  and  some  of  its 
managers  bad  been  driven  into  exile.  Many  debtors 
failed,  and  were  not  able  to  pay  tbe  institution.  Left 
with  the  return  of  peace  with  an  exhausted  treasury, 
its  managers  had  to  borrow  small  sums  of  money  to 
carry  on  the  various  departments  from  day  to  day.  In 
1785,  Samuel  Coats  was  elected  manager,  and  infused 
new  vigor  in  the  board ;  and  the  hospital  entered  upon 
a  new  career  of  prosperity. 

It  may  be  generally  known  that  the  wife  of  Stephen 
Girard  was  for  a  long  time  an  inmate  of  the  insane  de¬ 
partment  of  this  institution,  but  it  is  not  generally 
known  that  here  within  its  walls,  in  May,  1791,  he  had 
a  child  born  to  him,  by  the  death  of  which  the  orphans 
of  Philadelphia  probably  became  his  heirs. 

The  yellow  fever  of  1793  did  not  prevail  to  any  extent, 
in  this  institution.  At  that  time  it  was  far  removed 
from  the  marts  of  business,  surrounded  with  fields  of 
waving  grain  and  grass. 

In  1799,  an  arrangement  was  made  with  George  Lati- 
more,  collector  of  the  j)ort  of  Philadelphia,  by  which  a 
portion  of  each  seaman’s  wages  was  deducted  as  hospital 
money,  and  they  were  admitted  to  its  wards.  In  1803, 
a  lying-in  department  was  formed  for  poor  and  deserving 
married  women.  In  1807,  a  regular  dispensary  .for  out¬ 
door  poor  was  organized,  and  continued  to  afford  its 
benefits  until  dispensaries  were  organized  in  the  different 
wards  of  the  city. 

In  1831,  the  managers  sold  some  lots,  or  vacant 
grounds  about  the  hospital,  which  had  cost  them  $8,- 
917.27,  the  proceeds  of  which,  before  expended  on  the 
new  building,  amounted  to  $325,000 ;  and  with  this 
they  erected  the  new  building  on  the  banks  of  the 
Schuylkill  river,  for  the  insane  department,  called  the; 
Pennsylvania  Plospital  for  the  Insane.  This  change 
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produced  an  increased  capacity  in  tlie  old  hospital 
building,  for  the  objects  of  a  general  hospital,  and 
greatly  increased  its  usefulness. 

Since  the  establishment  of  the  hospital  to  1751, 
one  hundred  years,  it  has  admitted  and  treated  51,116 
patients,  of  whom  29,863  were  charity  patients.  Be¬ 
tween  fifteen  and  twenty  thousand  poor  were  treated, 
and  supplied  at  the  dispensary  connected  with  the  hos¬ 
pital  up  to  1819. 

The  names  of  the  physicians  and  surgeons  who  have 
been  connected  with  this  institution,  are  a  sufficient 
guarantee  of  the  able  manner  in  which  those  duties 
have  been  discharged.  A  Bond,  a  Sliippen,  a  Bush,  a 
Wistar,  a  Barton,  a  Dorsey,  a  Physick,  a  Coats,  a  Homer, 
a  Wood,  a  Bandolph,  a  Meigs,  and  a  Gerhard,  with 
others  almost  if  not  equally  illustrious,  will  be  remem¬ 
bered  with  pride  by  all  who  have  walked  its  wards  and 
listened  to  their  instructions.  I  may  be  pardoned,  per¬ 
haps,  in  having  a  feeling  of  partiality  for  this  institution, 
for  I  have  been  a  student  within  its  walls,  and  learned 
many  interesting  and  practical  suggestions  from  its  clin¬ 
ical  teachings  and  its  surgical  operations. 

So  many  large  amounts  of  money  were  given  by  mem¬ 
bers  of  the  Society  of  Friends,  both  in  Great  Britain 
and  at  home,  that  it  has  sometimes  been  called  the 
Quaker’s  Hospital ;  and  as  yet  no  member  of  that  soci¬ 
ety  has  ever  been  a  patient  in  the  institution. 

Among  the  donors  to  this  institution  is  Samuel 
Cooper,  M.  D.,  who  gave  a  sum  the  income  from  which 
would  always  keep  a  carriage  for  the  use  of  the  inmates. 

Had  I  time,  it  would  be  interesting  to  mention  the 
names  of  many  individuals  who  with  large  hearts,  have 
with  princely  munificence  given  of  their  means  to  rear 
and  foster  not  only  this,  but  the  other  hospitals  which 
.are  brought  before  our  notice  to-day. 
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NEW  YOEK  HOSPITAL. 

In  1770,  Peter  Middleton,  John  Jones,  and  Samnel 
Bard,  three  eminent  physicians  of  the  city,  presented  a 
petition  to  Lieutenant-Governor  Golden,  then  adminis¬ 
tering  the  Government  of  the  Colony,  for  a  charter  of 
incorporation,  which  was  granted  the  following  year  by 
the  Earl  of  Dunmore,  Governor  and  Commander-in- 
Chief  of  the  Province.  This  charter,  dated  June  13th, 
1771,  made  the  mayor,  aldermen,  and  assistants  of  the 
city  of  New  York,  the  rector  of  Trinity  Church,  one  min¬ 
ister  from  each  of  the  other  denominations  then  in  the 
city,  the  President  of  King’s  (now  Columbia)  College, 
and  a  number  of  the  most  respectable  inhabitants  of  the 
city,  members ;  and  it  was  incorporated  by  the  name  of 
the  Society  of  the  Hospital  in  the  City  of  New  York,  in 
America.  Twenty-six  governors  were  named  to  manage 
the  affairs  and  business  of  the  institution. 

As  in  the  founding  of  the  Pennsylvania  Hospital, 
through  the  influence  of  Drs.  Fothergill  and  Lettsom 
and  Sir  William  Duncan,  contributions  were  made  in 
Great  Britain;  and  in  1772,  the  Legislature  of  New 
York  granted  an  annual  allowance  of  $2,000  for  twenty 
years.  In  1773,  the  managers  purchased  of  Mr.  Barclay 
and  Mr.  Butgers  five  acres  of  ground,  on  which  to  erect 
a  suitable  edifice.  The  foundation  was  laid  July  27, 
1773,  but  on  the  28th  of  February,  1775,  when  it  was 
almost  completed,  it  accidentally  took  fire,  and  it  was 
nearly  consumed.  The  War  of  Independence,  which 
commenced  this  year,  prevented  its  completion.  The 
building  was  used  by  British  and  Hessian  soldiers  as 
barracks,  and  occasionally  as  a  hospital.  The  disas¬ 
trous  effects  of  this  war  upon  the  business  of  the  city, 
deranging  to  a  great  extent  the  order  of  its  municipal 
affairs,  prevented  any  attention  to  the  institution  for 
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several  years,  so  that  it  was  not  until  the  3d  of  January, 
1791,  that  the  house  was  ready  to  receive  patients. 

I  cannot  dwell  on  the  several  legislative  acts  appro¬ 
priating  money  to  the  institution.  It  has  been  reared 
and  sustained  by  private  contributions,  and  by  appro¬ 
priations  from  the  legislature.  In  1797,  a  marine  de¬ 
partment  was  instituted,  where  disabled  seamen  and 
foreigners  could  share  its  benefits,  by  funds  received 
from  the  masters  and  wardens  of  the  port  of  New  York. 
In  1822,  an  act  was  passed  exempting  all  the  property, 
real  and  personal,  from  taxation,  which  has  also  been 
done  with  the  property  of  the  Pennsylvania  Hospital. 
From  1829,  the  house  had  been  warmed  by  furnaces. 
From  1844  to  1850,  there  were  many  conditions  of  the 
patients  that  showed  an  unhealthy  condition  of  the 
wards,  which  increased  until  1849,  when  “  hospital  gan¬ 
grene,  one  of  the  most  serious  pests  of  the  old  and 
crowded  infirmaries  of  Europe,  declared  itself.”  A 
thorough  revision  of  the  internal  arrangements  of  the 
building  was  advised,  and  carried  out ;  a  new  system  of 
ventilation  adopted,  and  the  building  warmed  with 
steam  pipes.  It  has  quite  an  extensive  library,  and  a 
pathological  cabinet,  which  has  been  accumulating  since 
1840,  and  is  annually  increased  by  morbid  specimens 
from  the  hospital,  and  from  other  sources.  An  apart¬ 
ment  in  the  upper  story  of  the  main  building  was  for¬ 
merly  used  for  an  operating  theatre.  They  have  now 
an  excellent  surgical  amphitheatre  in  the  new  or  south 
hospital.  Clinical  instruction  has  been  given  here  for  a 
long  time,  both  in  the  wards  and  in  the  surgical  theatre. 
The  same  zeal  has  been  manifested  to  gain  practical 
knowledge  here  as  in  other  institutions,  and  with  the 
same  results.  Thousands  of  sick,  every  year,  in  every 
part  of  the  country,  are  greatly  benefited  by  the  know¬ 
ledge  which  has  been  gained  by  these  hospital  teachings. 


147 


1867.]  First  Hospitals  of  the  United  States . 

“  Among  the  names  which  are  inseparably  connected 
with  the  foundation  of  this  hospital,  are  those  of  Drs. 
Bard,  Middleton,  Jones,  and  Treat ;  men  not  less  distin¬ 
guished  in  their  day  for  learning,  experience,  and  liber¬ 
ality,  than  those  who  have  followed  them  in  a  long 
succession.”  The  works  of  Dr.  Edward  Miller,  who  was 
declared  by  Dr.  Bush  to  be  second  to  no  physician  in 
this  country,  and  of  Dr.  Hosack,  the  eminent  and  elo¬ 
quent  teacher  of  medicine,  are  alone  sufficient  to  illus¬ 
trate  the  character  of  the  men  whose  services  the  gov¬ 
ernors  have  ever  aimed  to  secure  for  the  benefit  of  its 
patients.  Here  the  more  striking  examples  of  rare  and 
original  modes  of  practice  have  occurred  in  the  depart¬ 
ment  of  surgery.  There  has  been  no  case  admitted  into 
the  house,  warranting  and  requiring  an  operation,  how¬ 
ever  formidable,  which  has  not  here  found  a  surgeon 
qualified  by  his  knowledge,  his  eye,  his  heart,  and  hand, 
for  its  performance.  The  first  operation  on  this  side  of 
the  Atlantic  for  tying  the  common  carotid  artery  for 
aneurism,  was  performed  by  Dr.  Wright  Post,  in  this 
hospital,  in  1807.  He  tied  the  right  subclavian  artery 
for  brachial  aneurism  above  the  clavicle,  in  1817.  In 
the  same  wards,  and  in  the  same  theatre,  that  Dr. 
Post  gained  his  enduring  laurels,  Dr.  Mott  commenced 
his  brilliant  career  in  surgery.  In  1818,  he  tied  the 
arteria  innominata,  and  although  the  patient  died,  he 
considered  it  the  bearer  of  a  message  to  surgery,  con¬ 
taining  new  and  important  results.  In  1845,  Dr.  J. 
Kearney  Bodgers  tied  the  subclavian  artery  on  the  in¬ 
ner  side  of  the  scaleni  muscles ;  an  operation  in  which 
Sir  Astley  Cooper  had  failed.  But  I  cannot  even  name 
the  long  list  of  men  who  have  here,  as  physicians  and 
surgeons,  poured  forth  their  stores  of  knowledge  in  clin¬ 
ical  lectures,  or  proved  their  teachings  at  the  bedside  of 
the  sick,  or  on  the  operating  table  of  the  theatre.  This 
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hospital  is  now  the  most  extensive  school  of  surgical 
practice  in  the  country.  In  1855,  there  were  one-third 
more  of  surgical  cases  under  treatment  than  medical. 
The  whole  number  in  both  departments,  in  1855,  was 
3,013;  1,789  surgical  patients,  and  of  these  830  arose 
from  sudden  casualties.  From  1792,  shortly  after  the 
re-opening  of  the  institution,  to  1856,  106,111  patients 
have  been  received.  The  number  of  patients  annually, 
has  risen  gradually  with  the  increase  of  the  city,  from 
566  in  1791,  to  3,013  in  1855.  Of  this  great  number, 
from  thirty-three  to  forty  per  cent,  have  been  charity 
patients ;  from  twenty-two  to  twenty-seven  per  cent, 
annually  have  been  persons  paid  for  by  themselves,  or 
their  friends,  and  the  remaining  thirty-three  per  cent, 
have  been  seamen,  received  under  the  arrangement  of 
the  United  States  Treasury  Department. 

This  institution,  had,  like  the  Pennsylvania  Hospital, 
an  insane  department ;  and  like  that  institution,  or  some 
years  before,  it  purchased  a  farm,  on  which  it  erected  an 
insane  asylum,  far  removed  from  the  bustle  and  noise  of 
the  city.  The  New  York  Hospital  has  never  been  used 
for  a  poor-house ;  its  poor  inmates  being  sustained  by 
the  bounty  of  private  citizens,  and  special  appropriations 
from  State  and  municipal  authority. 

The  New  York  Hospital  grounds  are  455  feet  deep 
and  420  feet  in  breadth,  fronting  on  Broadway;  the 
rear  bounded  by  Church  street,  northerly  on  Worthing¬ 
ton  street,  and  southerly  on  Duane  street.  The  ground 
belonging  to  the  hospital  was  enclosed  with  a  brick 
wall  in  1801.  The  principal  building  is  of  gray  stone, 
in  the  simple  Doric  style,  124x50  feet  in  the  centre,  and 
86  feet  deep  at  the  wings,  which  project  on  each  side. 
It  has  three  stories  above  the  basement.  A  part  of  the 
area  fronting  on  Broadway  is  now  owned  and  occupied 
by  individuals,  leaving  an  avenue  of  ninety  feet  leading 
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from  Broadway  to  tlie  building,  which  lias  been  planted 
with  a  double  row  of  elms. 

In  the  bydaws  it  is  provided  that  two  consulting  sur¬ 
geons  shall  be  in  attendance ;  one  for  the  first,  and  one 
for  the  second  surgical  division,  and  that  the  time  of 
making  visits  shall  be  so  arranged  by  the  physicians 
and  surgeons  that  students  can  attend  the  instructions 
of  each  department.  No  capital  operation  shall  be  per¬ 
formed,  except  in  cases  of  immediate  danger,  without 
the  previous  approbation  of  at  least  two  surgeons,  nor 
without  inviting  all  the  physicians  and  surgeons  of  the 
hospital  to  be  present  at  the  operation.  Each  consult¬ 
ing  physician  and  surgeon  shall  have  the  privilege  of 
introducing  students  to  see  the  practice  of  the  house. 

It  will  be  seen  by  a  comparison  of  this  hospital  with 
the  Philadelphia  and  the  Pennsylvania,  that  the  number 
of  surgical  cases  treated  in  this  is  much  larger  than  in 
either  of  the  others.  The  Pennsylvania  Hosjntal  treated 
in  one  hundred  years  51,106  cases;  the  New  York  Hos¬ 
pital  in  sixty-four  years  treated  106,111  cases.  The 
number  treated  in  the  Philadelphia  Hospital  is  greater 
than  in  either  of  the  other  institutions,  but  there  are 
not  as  many  surgical  cases. 

The  medical  talent  that  has  been  engaged  in  the  man¬ 
agement  of  the  New  York  Hospital,  suffers  no  loss  in 
comparison  with  the  other  institutions  we  have  noticed. 
Besides  those  mentioned  in  the  early  part  of  its  history, 
we  have  a  Ions;  list  of  illustrious  names  of  those  who 
have  shared  its  duties.  Among  the  dead,  Hr.  L.  S. 
Mitchel,  the  pioneer  of  natural  science  in  the  United 
States,  Hr.  J.  A.  Swett,  whose  clinical  lectures,  first 
delivered  in  this  hospital,  on  diseases  of  the  chest,  are 
both  examples  of  high  attainments,  and  Hrs.  Mott, 
Francis,  Bodgers,  Stevens,  Watson,  Clark,  Post,  Smith, 
Parker,  Buck,  and  McHonald,  with  many  others  equally 
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distinguished,  who  have  labored  faithfully  in  their  sev¬ 
eral  divisions,  giving  to  its  suffering  and  poor  inmates 
the  same  professional  shill  which  could  be  obtained  for 
the  residents  of  the  marble  palaces  of  Fifth  avenue. 

It  was  my  intention  to  take  up  Bellevue  Hospital 
and  the  Island  Hospitals  next  in  order,  but  I  have  ut¬ 
terly  failed  in  getting  the  necessary  materials.  It  seems 
almost  unaccountable  that  an  institution  which  holds 
so  important  a  relation  to  the  welfare  of  the  city  of  New 
York,  should  have  no  history.  In  a  report  of  the  Alms- 
House  Commissioners,  published  in  1849,  it  is  stated 
that  no  record  of  the  house  can  be  found  extending  far¬ 
ther  back  than  1826,  and  that  these  are  imperfect  for 
the  first  few  years.  I  shall  succeed  in  getting  a  reliable 
history  in  time,  and  will  then  place  their  record  before 
you,  if  desired. 

MASSACHUSETTS  GENERAL  HOSPITAL,  LOCATED  AT  BOSTON. 

The  trustees  of  this  institution,  in  their  report  or  cir¬ 
cular  for  1855,  claim  for  it  the  earliest  founding  in  this 
country,  except  the  Pennsylvania  Hospital.  We  have 
seen  that  the  Philadelphia,  Pennsylvania,  New  York, 
and,  perhaps,  Bellevue  institution  was  raised  to  the 
dignity  of  a  hospital  before  the  founding  of  this  in  1811. 
During  the  first  year  it  received  substantial  aid  from  the 
State,  but  since  then  it  has  been  sustained  entirely  by  the 
contributions  of  citizens  in  and  about  Boston.  Among 
these  contributions  have  been  many  large  subscriptions 
and  legacies  that  have  done  honor  to  the  liberal  spirit  of 
the  donors.  In  the  early  part  of  the  existence  of  this 
hospital,  it  had  many  pay  patients;  but  with  the  in¬ 
crease  of  the  city,  and  its  attendant  demoralizing  influ¬ 
ences,  the  proportion  of  inmates  that  were  able  to  pay 
has  greatly  diminished ;  so  that  with  the  increased  ex¬ 
pense  of  the  necessaries  of  life,  it  has  now  incurred  a 
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debt  of  $86,698.17.  Measures  have  been  taken  to  pay 
this  debt,  and  place  the  institution  in  an  easy  financial 
condition.  From  1860  to  1865,  of  the  7,668  treated 
in  its  wards,  only  1,601  paid  any  sum  whatever  towards 
defraying’  the  exjDenses  of  their  maintenance. 

Students  have  been  admitted  to  its  wards  for  clinical 
instruction,  and  Boston,  like  Philadelphia  and  New 
York,  has  sent  pupils  trained  in  its  wards  to  guide  and 
influence  the  profession  in  different  sections  of  the  coun¬ 
try.  Its  medical  and  surgical  officers  have  been  men  of 
acknowledged  ability.  Drs.  Jackson  and  Warren,  who 
were  interested  in  its  founding,  have,  during  their  long 
and  useful  lives,  given  of  their  time  and  talents  to  pro¬ 
mote  its  great  objects.  One  of  these  was  a  regular  vis¬ 
itor  for  twenty,  and  one  for  thirty-six  years.  Like  the 
Pennsylvania  and  New  York,  this  had  also  an  insane 
department,  which  has  been,  like  the  others,  located 
outside  of  the  populous  portions  of  the  city. 

Although  the  Massachusetts  General  Hospital  does 
not  at  present  receive  any  direct  aid  from  the  State,  it 
does  receive  the  benefit  of  former  grants,  and  is  in  part 
controlled  by  State  trustees.  This  institution  has  a  dis¬ 
pensary  department,  where  out-patients  come  to  the 
hospital  as  often  as  is  necessary,  and  receive  surgical 
attention  and  medicine.  5,356  were  thus  treated  in 
1865;  of  these,  2,176  were  Americans,  and  3,180  were 
foreigners. 

So  far  as  I  know,  the  doors  of  this  institution  have 
never  been  shut  against  students.  Both  here  and  in 
the  New  York  Hospital,  they  have  always  been  ad¬ 
mitted  ;  and  clinical  teaching,  (which  was  urged  by  the 
founders  of  each  as  a  strong  reason  for  their  chartered 
rights,)  has  been  a  prominent  feature  in  their  manage¬ 
ment.  The  later  time  at  which  they  were  established 
had  given  an  opportunity  for  the  prejudice  which  had 
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so  often  closed  the  doors  of  the  Philadelphia  and  Penn¬ 
sylvania  hospitals,  to  wear  away,  and  a  more  extensive 
diffusion  of  knowledge  had  led  the  public  to  understand 
how  much  would  accrue  for  the  public  good.  Two 
methods  of  clinical  instruction  have  been  adopted :  when 
the  classes  have  been  small,  they  have  gone  the  rounds 
of  the  wards,  examined  the  cases,  and  then  heard  the 
history  and  treatment  of  each ;  when  large  numbers  are 
in  attendance,  the  patients  are  carried  into  the  operating 
rooms,  and  a  lecture  given  on  the  cases  at  the  time,  be¬ 
fore  them.  In  1836-7,  Dr.  Gerhard  was  engaged  at  the 
Philadelphia  Hospital,  making  his  investigations,  show' 
ing  that  typhus  and  typhoid  fevers  were  two  distinct 
diseases,  causing  entirely  different  morbid  lesions ;  and 
I  well  remember  how  strongly  he  impressed  upon  me 
their  distinctive  characters,  in  some  of  his  clinical  lec¬ 
tures  delivered  in  the  amphitheatre.  The  discovery 
which  he  then  made  will  not  only  give  an  earthly  im¬ 
mortality  to  him,  but  send  its  blessings  to  all  who  are 
suffering  from  those  maladies  to  the  end  of  time. 

CITY  HOSPITAL,  BOSTON. 

Elisha  Goodnow,  of  Boston,  by  will  dated  July  12, 
1849,  makes  the  city  of  Boston  residuary  legatee  of  his 
estate,  real  and  personal,  for  the  benefit  of  a  city  hospi¬ 
tal  ;  provided  that  one  half  of  the  proceeds  shall  be  ap¬ 
plied  to  the  establishment  and  maintenance  of  free  beds, 
under  the  control  of  the  government  and  officers  of  said 
hospital,  for  the  time  being.  The  amount  received  of 
this  bequest  for  free  beds  in  1864  was  $16,500.  After 
the  death  of  Mrs.  Goodnow,  there  will  be  available  from 
this  legacy  $4,500  more  for  the  same  object. 

In  accordance  with  an  act  of  the  commonwealth  of 
Massachusetts,  the  municipal  authorities  of  Boston,  in 
January,  1863,  passed  an  ordinance  founding  the  City 
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Hospital,  and  electing  its  board  of  trustees.  Its  bouse 
physicians  and  surgeons,  and  its  entire  consulting  medi¬ 
cal  and  surgical  staff,  are  arranged  on  the  usual  plan 
adopted  in  similar  institutions.  Clinical  lectures  are 
given  in  the  house,  by  able  and  competent  men.  The 
edifice,  judging  from  the  engraving,  is  of  imposing  ap¬ 
pearance. 

The  New  England  Hospital,  Boston,  incorporated 
in  1863,  is  under  the  care  of  ladies,  and  is  chiefly  de¬ 
voted  to  the  diseases  of  women.  To  some  extent  it 
takes  the  place  of  a  lying-in  hospital.  It  is  sustained 
by  appropriations  from  the  State,  and  by  private  contri¬ 
butions. 

In  the  most  early  established  hospitals,  ladies  of  rank 
and  distinction  became  attendants  of  the  sick.  Helena, 
the  mother  of  Constantine,  devoted  her  energies  to  the 
founding  of  benevolent  institutions  at  Constantinople, 
Jerusalem,  and  other  places.  Flacilla,  the  wife  of  the 
elder  Theodosius,  in  the  year  380,  watched  with  solici¬ 
tude  over  the  bodies  of  those  who  were  maimed,  or  had 
lost  their  limbs,  and  with  the  same  zeal  entered  the 
public  hospitals  of  the  church,  and  with  her  own  hands 
performed  the  menial  offices  of  a  nurse. 

Voltaire  has  said,  “There  is  nothing  nobler  than  the 
sight  of  delicate  females,  sacrificing  youth  and  beauty, 
ease  and  comfort,  wealth  and  rank,  to  devote  themselves 
to  the  relief  of  human  suffering,  often  under  its  most  re¬ 
volting  form.”  How  many  examples  of  self-sacrifice  and 
devotion  to  duty,  have  been  made  by  American  women 
during  our  civil  war !  Hay  and  night  they  have  toiled, 
amidst  the  infection  of  hospitals,  in  their  holy  mission ; 
bending  alike  over  friend  and  foe,  wiping  the  damps  of 
death  from  the  brow  of  self-reliant  age  and  of  confiding 
youth.  Full  of  human  sympathies,  with  trembling 
hands  they  have  bound  the  bleeding  wounds,  and  with 
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woman’s  inspiration  and  woman’s  tenderness  held  up 
the  consolations  of  religion  to  soothe  and  comfort  the 
weary  soldier,  as  he  was  marching  on  to  his  last  great 
conflict.  But  her  labors  and  sympathies  are  not  local¬ 
ized  ;  they  are  unconfined.  The  wide  world  is  the  the¬ 
atre  of  her  mission,  and  pain  and  sorrow  the  genii  that 
beckon  her  on  to  her  heavenly  work.  The  resident  of 
all  climes,  she  is  a  ministering  angel  among  all  people. 

“For  she,  whom  once  the  semblance  of  a  scar 
Appall’d,  an  owlets’  larnm  filled  with  dread, 

Now  views  the  column-scatt’ring  bay’net’s  jar, 

The  falchion’s  flash ;  and  o’er  the  yet  warm  dead, 

Stalks  with  Minerva’s  step,  where  Mars  would  quake  to  tread. 

Ye  who  shall  marvel  when  you  hear  her  tale, 

Oh !  had  you  known  her  in  her  softer  hour,” 

When  over  those  she  knew  not,  wan  and  pale, 

She  gave  to  suffering  all  her  hidden  power ; 

Then  you ’d  have  seen  her  in  her  angel  form, 

Weep  o’er  the  wounds  she  tried  in  vain  to  heal, 

Midst  pain  to  lead  them,  weak  and  faint  and  worn, 

To  bear  again  the  hero’s  burnished  steel. 


STATUTORY  LAW  OF  NEW  YORK  REGARD¬ 
ING  THE  INSANE. 

[The  following  abstract  of  the  principal  laws  of  the  State  of  New 
York  respecting  the  insane,  was  compiled  some  years  ago,  for  the 
simple  purpose  of  facilitating  a  comparison  between  the  legislation 
of  our  own  and  our  sister  States  upon  that  subject.  The  paper  was 
not  intended  to  be  a  complete  digest  even  of  all  our  statutes,  much 
less  an  orderly  statement  of  the  law  of  insanity  in  New  York,  as 
far  as  settled  by  legislative  enactments  and  judicial  decisions :  it 
merely  collates  the  substance  of  the  statutes  referred  to,  for  the 
convenience  of  any  who  desire  to  know  their  general  and  most  im¬ 
portant  provisions.] 

I.  STATUTORY  DISABILITIES  OF  THE  INSANE. 

The  laws  in  which  the  ordinary  disabilities  of  the  in¬ 
sane  are  referred  to,  are  as  follows : 

1.  Aliening  Lands. — Every  person  capable  of  holding 
lands  (except  idiots,  persons  of  unsound  mind,  etc.,) 
seized,  or  entitled  to  any  estate  or  interest  in  lands,  may 
alien  such  estate  or  interest  at  his  pleasure,  with  the  ef¬ 
fect  and  subject  to  the  restrictions  and  regulations  pro¬ 
vided  by  law. 

2.  Marriage  and  Divorce. — When  either  one  of  the 
parties  to  a  marriage  shall  be  incapable  for  want  of  un¬ 
derstanding  of  consenting  to  a  marriage,  the  marriage 
shall  be  void  from  the  time  its  nullity  shall  be  declared 
by  a  court  of  competent  authority. 

The  Supreme  Court  may  by  a  sentence  of  nullity  de¬ 
clare  void  the  marriage  contract  for  the  cause  existing 
at  the  time  of  the  marriage  that  one  of  the  parties  was 
an  idiot  or  lunatic. 

3.  Statute  of  limitations. — If  a  person  entitled  to  com¬ 
mence  any  action  for  the  recovery  of  real  property,  or  to 
make  an  entry  or  defence  founded  on  the  title  to  real 
property,  or  to  rents  or  services  out  of  the  same,  be,  at 
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tlie  time  such  title  shall  first  descend  or  accrue,  insane, 
the  time  during  which  such  disability  shall  continue 
shall  not  be  deemed  any  portion  of  the  time  limited  for 
the  commencement  of  such  action,  or  the  making  of  such 
entry  or  defence ;  but  such  action  may  be  commenced, 
or  entry  or  defence  made,  after  the  period  of  twenty 
years,  and  within  ten  years  after  the  disability  shall 
cease,  or  after  the  death  of  the  person  entitled  who  shall 
die  under  such  disability ;  but  such  action  shall  not  be 
commenced,  or  entry  or  defence  made,  after  that  period. 

If  a  person  entitled  to  bring  certain  enumerated  ac¬ 
tions  other  than  actions  for  the  recovery  of  real  property, 
be,  at  the  time  the  cause  of  action  accrued,  insane,  the 
time  of  such  disability  is  not  part  of  the  time  limited 
for  the  commencement  of  the  action,  except  that  the 
period  within  which  the  action  must  be  brought  cannot 
be  extended  more  than  five  years  by  such  disability, 
nor  longer  than  one  year  after  the  disability  ceases. 

4.  Wills. — (a.)  Heal  Property. — All  except  idiots, 
persons  of  unsound  mind,  married  women,  and  infants, 
may  devise  their  real  estate. 

{bf  Personal  Property. — Every  male  of  the  age  of 
eighteen,  and  every  female  not  married  of  the  age  of 
sixteen,  of  sound  mind  and  memory,  and  no  others,  may 
bequeath  personal  estate. 

II.  APPOINTMENT  OF  COMMITTEES  FOE  THE  INSANE. 

[The  following  proceedings  will  be  found  treated  of  at  length  in 
“  Creary’s  Special  Proceedings,”  and  the  present  statement  of  them 
is  taken  mainly  from  that  work.] 

1.  Courts  which  have  Jurisdiction. — In  this  proceed¬ 
ing  the  old  method,  in  accordance  with  the  ancient  prac¬ 
tice  of  chancery,  remains  substantially  unaltered.  The 
general  power  of  chancery  has  been  transferred  to  the 
Supreme  Court,  which  now  supercedes  the  former  Court 
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of  Chancery  in  this  State.  It  is  enacted  that  the  Su¬ 
preme  Court  shall  have  the  care  and  custody  of  all  idi¬ 
ots,  lunatics,  and  persons  of  unsound  mind,  and  of  their 
real  and  personal  estates,  so  that  the  same  shall  not  he 
wasted  or  destroyed ;  and  shall  provide  for  their  safe 
keeping  and  maintenance,  and  for  the  maintenance  of 
their  families  and  the  education  of  their  children,  out  of 
their  personal  estates  and  the  rents  and  profits  of  their 
real  estates,  respectively.  It  is  also  enacted  that  the 
County  Courts  shall  have  the  care  and  custody  of  the 
person  and  estate  of  a  lunatic,  or  person  of  unsound 
mind,  residing  within  the  county,  and  also  such  courts 
shall  have  jurisdiction  with  respect  to  the  sale,  mortgage 
or  other  disposition  of  the  real  property  of  such  persons 
situated  within  the  county. 

The  same  authority  is  also  given  to  the  Court  of  Com¬ 
mon  Pleas  of  the  city  and  county  of  New  York,  where 
the  lunatic  or  person  of  unsound  mind  resides  in  that 
city,  or  the  property  is  situated  therein.  And  the  like 
authority  is  also  given  to  the  Superior  Court  of  the  city 
of  Buffalo,  where  the  lunatic  resides  in  that  city,  or  the 
property  is  situated  therein. 

In  the  case  of  a  non-resident  lunatic,  the  Supreme 
Court  may  appoint  a  committee  to  enable  the  said  com¬ 
mittee  to  obtain  control  of  property  in  this  State.  And 
the  court  may  issue  a  commission  to  inquire  as  to  the 
lunacy  of  a  non-resident,  but  it  cannot  be  executed  be¬ 
yond  the  limits  of  the  State.  In  such  case  the  court 
will  direct  it  to  be  issued  in  such  county  as  may  be 
most  convenient. 

2.  Who  may  apply  for  a  Commission. — There  is  no 
restriction :  a  stranger  may  apply,  though  the  applica¬ 
tion  of  relatives  will  be  entertained  in  preference,  if 
there  is  no  valid  objection  to  them. 
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3.  Method  of  Application. — The  application  is  based 
upon  a  petition  to  the  court  of  proper  jurisdiction, 
which  should  be  accompanied  with  affidavits,  setting 
forth  the  unsound  condition  of  mind  of  the  party,  and 
stating  some  instances  of  conduct  or  language  which 
plainly  indicate  it.  Where  the  lunatic  is  a  non-resident 
of  the  State,  the  petition  must  also  show  that  he  is  the 
owner  of  property  situated  in  this  State. 

4.  The  Commission. — Upon  the  granting  of  the  peti¬ 
tion  and  entering  an  order  to  that  effect  with  the  clerk 
of  the  court,  the  commission  usually  prepared  by  the 
attorney  for  the  petitioner  will  issue.  It  is  usually  di¬ 
rected  to  three  persons,  commanding  them  to  inquire 
into  the  alleged  insanity,  the  time  when  it  began,  con¬ 
dition  of  the  alleged  lunatic’s  estate,  etc. 

5.  Notice  that  the  Commission  has  issued. — The  party 
proceeded  against  as  a  lunatic  is  entitled  to  reasonable 
notice  of  the  time  and  place  of  executing  the  commis¬ 
sion,  even  though  a  non-resident.  A  requisition  to  this 
effect  is  usually  inserted  in  the  commission.  Dangerous 
madness,  or  peculiar  circumstances,  may  excuse  this 
notice. 

6.  Place  of  executing  the  Commission. — The  order 
usually  directs  the  commission  to  be  executed  at  or  near 
the  place  of  residence  of  the  alleged  lunatic.  Non- 
residence  will  dispense  with,  and  other  circumstances 
may  modify,  however,  this  provision  of  the  order. 

7.  Witnesses. — Subpoenas  may  be  issued  by  the  com¬ 
missioners,  and  the  court  will  enforce  them. 

8.  Precept  for  a  Jury. — The  commissioners  may 
issue  a  precept  to  the  sheriff  of  the  county  in  which 
the  commission  is  to  be  executed,  commanding  him  to 
summon  a  jury. 

9.  Duty  of  the  Sheriff. — The  sheriff  will  summon  not 
less  than  twelve  nor  more  than  twenty-four  jurors.  It 
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is  also  liis  duty,  if  required,  to  attend  tire  execution  of 
tlie  commission,  for  tlie  purpose  of  guarding  the  jury 
room,  etc. 

10.  Proceedings  before  the  Commissioners. — The  party 
proceeded  against  is  entitled  to  he  present  and  may 
have  counsel.  Before  proceeding  with  the  examination 
the  commissioners  should  require  proof  of  the  due  ser¬ 
vice  of  notice  of  the  execution  of  the  commission.  The 
leading  commissioner,  usually  the  first  one  named  in 
the  commission,  instructs  the  jury  in  the  duty  assigned 
them,  and  administers  the  oath  to  them  and  to  the  wit¬ 
nesses.  The  party  himself  may  he  inspected  and  exam¬ 
ined.  The  commissioners,  or  one  of  them,  after  the  tes¬ 
timony  is  closed,  should  submit  the  question  to  the  jury 
in  the  form  of  a  charge,  without  arguments  of  counsel 
on  either  side.  It  is  necessary  that  twelve  of  the  jury 
should  concur  in  the  verdict.  The  verdict  being  re¬ 
turned, 

11.  The  Inquisition  is  made  up  accordingly ,  signed 
and  sealed  by  the  Commissioners  and  by  the  Jury. — The 
inquisition  states  the  finding  of  the  commission  whether 
the  party  is  a  lunatic  or  not,  or  any  other  facts  con¬ 
cerning  which  inquiry  was  to  he  made,  relative  to  prop¬ 
erty,  etc. 

12.  Return  of  Commission. — This  is  done  by  annexing 
the  inquisition  to  the  commission,  duly  indorsing  them, 
and  filing  them  with  the  clerk  of  the  court. 

13.  Proceedings  on  Return. — Upon  the  filing  of  the 
return,  a  motion  is  made  to  confirm  the  finding  of  the 
jury.  The  alleged  lunatic  or  his  friends  may  also  apply 
at  the  same  time  for  an  order  to  set  aside  the  inquisi¬ 
tion,  or  for  leave  to  traverse  it,  or  for  an  issue. 

14.  Who  may  be  appointed  Committee. — There  is  no 
particular  restriction  as  to  the  person  who  may  he  ap¬ 
pointed  committee.  The  court  will  exercise  its  discre- 
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tion,  and  consult  the  interests  of  the  lunatic.  The 
custody  of  the  person  is  usually  committed  to  some  of 
the  nearest  kin. 

15.  Appointment  of  Committee. — The  committee  is 
appointed  upon  application  to  the  court.  The  same 
person  may  be  appointed  committee  both  of  the  person 
and  of  the  estate,  but  where  the  estate  is  large  it  is 
usual  to  have  a  separate  committee  for  each.  A  refer¬ 
ence  is  frequently  directed  to  ascertain  the  suitable 
person  to  be  appointed  committee. 

16.  Bond  of  Committee. — This  is  required  before  the 
committee  can  enter  upon  their  duties,  and  must  have 
two  sufficient  sureties  and  be  approved  by  a  judge  of 
the  court.  Security  may  sometimes,  however,  be  dis¬ 
pensed  with  by  the  court. 

17.  Traverse  of  Inquisition ,  etc. — In  England  the 
inquisition  may  be  traversed  as  a  matter  of  right  by 
the  alleged  lunatic  or  his  friends.  In  this  State  they 
will  order  a  jury  trial  to  decide  the  fact,  in  their  discre¬ 
tion.  Application  for  jury  trial  is  founded  upon  peti¬ 
tion,  notice  to  the  opposite  party,  and,  usually,  affidavits. 
The  inquisition  may  be  set  aside  for  irregularity,  or 
upon  proof  of  an  erroneous  verdict  by  the  jury  in  the 
first  instance.  If  the  lunatic  is  restored  to  his  reason, 
application  may  be  made  to  the  court  to  supercede  or 
suspend  the  commission,  or  the  commission  may  be 
superceded  if  it  has  remained  unexecuted  several  years, 
or  for  other  reasons.  So  the  commission  may  be  super- 
ceded  for  a  particular  purpose — as,  in  one  instance,  to 
enable  the  lunatic  to  make  a  will,  though.  the  case  cited 
is  of  doubtful  authority.  If  the  lunatic  be  sufficiently 
recovered  to  make  a  will,  he  is  sufficiently  recovered  to 
be  free  from  the  control  of  the  committee  altogether,  in 
most  instances.  In  case  of  the  death  or  incapacity  of 
the  commissioners  on  the  original  inquisition,  a  new  one 
may  be  directed  to  be  issued. 
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III.  THE  DISPOSITION  OF  THE  ESTATES  OF  LUNATICS,  AND 

THE  DUTY  OF  COMMITTEES. 

1.  Duty  and  authority  of  the  Committee ,  filing  In¬ 
ventory,  &c—  Every  committee  of  tlie  estate  of  any 
idiot,  lunatic  or  person  of  unsound  mind,  sliall,  within 
six  months  after  their  appointment,  file  in  the  office  of 
the  clerk  of  the  court  which  appointed  such  committee, 
a  just  and  true  inventory  of  the  whole  real  and  per¬ 
sonal  estate  of  such  idiot,  lunatic  or  person  of  unsound 
mind,  stating  the  income  and  profits  thereof,  and  the 
debts,  credits  and  effects,  so  far  as  the  same  shall  have 
come  to  the  knowledge  of  such  committee.  And  when¬ 
ever  any  property  belonging  to  such  estate  shall  be 
discovered  after  the  filing  of  any  inventory,  it  shall  be 
the  duty  of  such  committee  to  file  as  aforesaid  a  just 
and  true  account  of  the  same  from  time  to  time,  as  the 
same  shall  be  discovered.  Such  inventories  shall  be 
verified  by  the  oath  of  the  committee,  to  be  taken  be¬ 
fore  a  judge  of  any  court  of  record.  The  filing  of  such 
inventories  may  be  compelled  by  the  order  and  process 
usual  in  such  cases,  of  the  court  which  appointed  the 
committee. 

Receivers  and  committees  of  lunatics,  aj)pointed  by 
any  order  or  decree  of  the  Supreme  Court,  may  sue  in 
their  own  names  for  any  debt,  claim  or  demand  trans¬ 
ferred  to  them  or  to  the  possession  of  which  they  are 
entitled  as  such  receiver  or  committee ;  and  when 
ordered  or  authorized  to  sell  such  demands  the  pur¬ 
chaser  thereof  may  sue  and  recover  therefor  in  his  own 
name,  but  shall  give  such  security  for  costs  to  the  de¬ 
fendant  as  the  court  in  which  such  suit  is  brought  may 
direct.  In  an  action  prosecuted  by  a  person  expressly 
authorized  by  statute  to  sue  in  his  own  name,  as  in  the 
case  of  the  committee  of  a  lunatic,  the  costs  shall  be 
chargeable  only  upon  or  collected  of  the  estate,  fund  or 
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party  represented,  unless  tlie  court  shall  direct  the  same 
to  be  paid  by  the  plaintiff  or  defendant  personally,  for 
mismanagement  or  bad  faith  in  such  action.  A  person 
so  expressly  authorized  by  statute  may  sue  without 
joining  with  him  the  person  for  whose  benefit  the  action 
is  prosecuted. 

Under  the  direction  of  the  court,  and  subject  to  the 
law  imposing  upon  those  having  the  care  of  lunatics  the 
duty  of  sending  them  to  the  asylum,  the  entire  control  of 
the  person  of  the  lunatic  rests  with  the  committee,  and 
they  are  bound  to  provide  for  his  personal  ease  and 
comfort.  As  a  general  rule  the  committee  cannot  enter 
into  any  transaction  or  contract  respecting  the  property 
of  a  lunatic  without  the  authority  of  the  court.  If  the 
lunatic’s  estate  is  large,  and  its  interests  require  the  em¬ 
ployment  of  an  agent  or  clerk,  the  court,  upon  the  peti¬ 
tion  of  the  committee,  will  allow  him  to  employ  such 
agent  or  clerk,  and  pay  him  a  reasonable  compensation 
for  his  services  out  of  the  income  of  the  estate ;  but 
the  committee  himself  can  not  receive  a  compensation 
for  services  as  such  clerk  beyond  his  allowance  for  com¬ 
missions  as  the  committee. 

If  waste  is  committed  upon  the  lands  of  the  lunatic, 
it  is  the  duty  of  the  committee  to  apply  to  the  court 
for  an  order  to  restrain  it. 

Where  the  lunatic  resides  in  another  State  and  has 
property  in  the  hands  of  his  committee  appointed  at 
the  place  of  his  residence,  that  property  is  the  primary 
fund  for  his  support,  and  should  be  first  applied  for 
that  purpose  by  the  committee  who  has  control  of  his 
person. 

2.  Sale,  Mortgage  or  Lease  of  Lunatic's  Leal  Estate. — 
(a.)  For  payment  of  debts. — Whenever  the  personal 
estate  of  any  idiot,  lunatic  or  |)erson  of  unsound  mind, 
for  whom  there  is  a  committee  appointed,  shall  not  be 
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sufficient  for  the  discharge  of  his  debts,  it  shall  be  the 
duty  of  the  committee  of  his  estate  to  apply  by  peti¬ 
tion  to  the  court  by  which  they  were  appointed,  pray¬ 
ing  for  authority  to  mortgage,  lease  or  sell  so  much  of 
the  real  estate  of  such  idiot,  lunatic,  or  person  of  un¬ 
sound  mind  as  shall  be  necessary  for  the  payment  of 
such  debts.  The  said  petition  shall  set  forth  the  par¬ 
ticulars  and  amounts  of  the  estate,  real  and  personal, 
of  such  idiot,  lunatic  or  person  of  unsound  mind,  the 
application  which  may  have  been  made  of  any  personal 
estate,  and  an  account  of  the  debts  and  demands  exist¬ 
ing  against  such  estate. 

On  the  presenting  of  such  petition,  it  shall  be  referred 
to  a  referee,  or  to  the  clerk  of  the  court,  to  inquire  into 
and  report'  upon  the  matters  therein  contained,  whose 
duty  it  shall  be  to  examine  into  the  truth  of  the  repre¬ 
sentations  made,  to  hear  all  parties  interested  in  such 
real  estate,  and  to  report  thereon  with  all  convenient 
speed. 

If,  upon  the  coming  in  of  the  report  and  an  examina¬ 
tion  of  the  matter,  it  shall  appear  to  the  court  that  the 
personal  estate  of  the  idiot,  lunatic,  or  person  of  un¬ 
sound  mind  is  not  sufficient  for  the  payment  of  his 
debts,  and  that  the  same  has  been  applied  to  that 
purpose,  as  far  as  the  circumstances  of  the  case  rendered 
proper,  an  order  shall  be  entered,  directing  the  mortgage, 
leasing  or  sale  of  the  whole  or  such  part  of  the  said 
real  estate  as  shall  be  necessary  to  discharge  the  said 
debts. 

The  court  may  require  any  additional  security  to  be 
given  by  any  such  committee,  for  the  faithful  applica¬ 
tion  and  accounting  for  the  proceeds  of  such  mortgage, 
lease  or  sale ;  and  may  require  an  account  thereof  to  be 
rendered  from  time  to  time. 
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In  tlie  application  of  any  moneys  raised  "by  any  such, 
mortgage,  lease  or  sale,  tlie  committee  shall  pay  all 
debts  in  an  equal  proportion,  without  giving  any  pref¬ 
erence  to  such  as  are  founded  on  sealed  instruments. 

(hi)  For  Support. — When  the  personal  property  and 
the  rents,  profits,  and  income  of  the  real  estate  of  any 
such  idiot,  lunatic,  or  person  of  unsound  mind  shall  be 
insufficient  for  his  maintenance,  or  that  of  his  family,  or 
for  the  education  of  his  children,  a  similar  application 
may  be  made  by  the  committee  to  the  Supreme  Court, 
or  to  the  court  having  jurisdiction,  for  authority  to 
mortgage  or  sell  the  whole  or  so  much  of  the  r,eal  es¬ 
tate  as  shall  be  necessary  for  that  purpose ;  upon  which 
the  same  reference  and  proceedings  shall  be  had,  a  like 
order  shall  be  entered,  as  hereinbefore  directed  in  the 
case  of  the  application  for  a  sale,  mortgage,  or  lease  in 
order  to  pay  the  debts  of  such  insane  person. 

In  the  case  last  mentioned,  the  court  shall  direct  the 
manner  in  which  the  proceeds  of  such  sale  shall  be  se¬ 
cured,  and  the  income  or  produce  thereof  appropriated. 

The  court  shall  give  such  orders  respecting  the  time 
and  manner  of  any  sale  herein  mentioned  as  shall  be 
deemed  proper ;  and  no  conveyance  in  pursuance  of  any 
such  sale  shall  be  executed  until  the  sale  shall  have  been 
reported  on  the  oath  of  the  committee,  and  confirmed 
by  the  court  directing  the  same. 

(c.)  Sale  where  the  Interest  of  the  Lunatic  will  be  Pro¬ 
moted. —  By  a  late  statute,  a  lunatic  may  by  committee, 
or  by  the  husband  if  the  lunatic  is  a  married  woman, 
apply  to  the  Supreme  Court  for  the  sale  of  any  estate 
or  interest  in  lands  belonging  to  such  lunatic.  On  such 
application  the  said  committee,  or  the  said  husband, 
shall  give  bond  to  the  lunatic  (in  addition  to  the  bond 
given  on  the  appointment  of  such  committee,)  to  be 
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filed  with  the  clerk  of  the  court,  in  suck  penalties  and 
with  suck  sureties  as  the  court  shall  direct,  for  faithful 
performance  of  the  trust  imposed,  accounting  for  all 
moneys  received,  and  obeying  all  orders  and  directions 
of  the  court  in  relation  to  the  trust,  which  bond  if 
forfeited  shall  be  prosecuted,  by  direction  of  the  court, 
for  the  benefit  of  the  party  injured.  Upon  the  filing  of 
the  bond  the  court  may  proceed  in  a  summary  manner, 
by  reference,  to  inquire  into  the  merits  of  the  applica¬ 
tion,  and  whenever  it  shall  appear  satisfactory  that 
the  disposition  of  any  part  of  the  real  estate  or  interest 
in  lands  of  such  lunatic,  including  the  separate  estate  of 
any  married  woman  who  may  be  a  lunatic,  is  necessary 
and  proper  either  for  the  support  and  maintenance  of 
such  lunatic  or  for  his  education,  or  that  the  interest  of 
such  lunatic  requires  or  will  be  substantially  promoted 
by  such  disposition,  on  account  of  any  part  of  such  pro¬ 
perty  being  exposed  to  waste  and  dilapidation,  or  on 
account  of  its  being  wholly  unproductive,  or  when  the 
same  has  been  contracted  to  be  sold  and  a  conveyance 
thereof  cannot  be  made  by  reason  of  such  lunacy,  or 
for  any  other  peculiar  reasons  or  circumstances,  the 
court  may  order  the  letting  for  a  term  of  years,  or  the 
sale  or  other  disposition  of  such  real  estate  or  interest, 
to  be  made  by  such  committee  in  such  manner  and  with 
such  restrictions  as  shall  be  deemed  expedient,  or  may 
order  the  fulfillment  of  said  contract  by  conveyance  by 
such  committee  according  to  the  terms  of  the  contract ; 
but  no  such  real  estate  or  interest  shall  be  sold,  leased, 
or  disposed  of  in  any  manner  against  the  provisions  of 
any  last  will  or  of  any  conveyance  by  which  such  es¬ 
tate,  or  term,  or  interest  was  devised  or  granted  to  such 
lunatic. 

The  agreement  to  sell,  etc.,  must  be  reported  to  the 
court  as  in  other  cases,  and  if  the  report  be  confirmed 
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a  conveyance  will  be  executed  nnder  the  directions  of 
the  court. 

All  sales,  etc.,  made  in  good  faith  by  sucli  committee, 
in  pursuance  of  such  orders,  shall  be  valid  and  effectual 
as  if  made  by  such  lunatic  when  of  sound  mind. 

The  disposition  of  the  proceeds  of  the  property  sold, 
etc.,  shall  be  made  according  to  the  order  of  the  court, 
so  as  to  secure  the  same  for  the  benefit  of  such  lunatic ; 
and  shall  require  accounts  to  be  rendered  periodically 
by  any  committee  or  other  person  who  may  be  intrusted 
with  the  income  of  such  proceeds.  No  sale,  made  in 
the  manner  provided,  shall  have  the  effect  of  giving  the 
lunatic  any  other  or  greater  interest  or  estate  in  the 
proceeds  of  the  sale  than  he  had  in  the  estate  sold,  but 
the  proceeds  shall  be  deemed  real  estate  of  the  same 
nature  as  the  property  sold.  Acceptance  of  a  gross 
sum  may  be  granted  in  lieu  of  dower  when  a  dower 
interest  is  the  subject  of  sale,  where  the  person  entitled 
thereto  shall  consent  in  writing,  or  may  direct  the  se¬ 
curing  of  a  reasonable  annuity  in  lieu  of  dower.  But 
before  any  such  sum  shall  be  paid,  or  such  annuity 
secured,  the  court  shall  be  satisfied  that  an  effectual 
release  of  such  right  of  dower  has  been  executed. 

3.  Application  for  Conveyance  where  the  Lunatic  is 
Trustee ,  Specific  Performance  of  his  Agreements ,  Parti¬ 
tion  of  his  Estate ,  &c. — Whenever  any  such  idiot,  luna¬ 
tic,  or  person  of  unsound  mind  shall  be  seized  or 
possessed  of  any  real  estate  by  way  of  mortgage,  or  as 
trustee  for  others  in  any  manner,  his  committee  may 
apply  to  the  Supreme  Court  for  authority  to  convey 
and  assure  such  real  estate  to  any  other  person  or  per¬ 
sons  entitled  to  such  conveyance  or  assurance,  in  such 
manner  as  the  said  court  shall  direct ;  upon  which  a 
reference  and  the  like  proceedings  shall  be  had  as  in 
the  case  of  an  application  to  sell  real  estate,  as  before 
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mentioned ;  and  the  court,  upon  hearing  all  the  parties 
interested,  may  order  such  conveyance  or  assurance  to 
he  made. 

On  the  application  of  any  person  entitled  to  such 
conveyance  or  assurance,  by  bill  or  petition,  the  com¬ 
mittee  may  be  compelled  by  the  Supreme  Court,  on  a 
hearing  of  all  parties  interested,  to  execute  such  convey¬ 
ance  or  assurance. 

Every  conveyance,  mortgage,  lease  and  assurance, 
made  under  the  order  of  the  Supreme  Court,  or  of  any 
court  having  jurisdiction,  shall  be  as  valid  and  effectual 
as  if  the  same  had  been  executed  by  such  idiot,  lunatic, 
or  person  of  unsound  mind  when  of  sound  memory  and 
understanding. 

The  Supreme  Court  shall  have  authority  to  decree 
and  compel  the  specific  performance  of  any  bargain,  con¬ 
tract  or  agreement  which  may  have  been  made  by  any 
lunatic,  idiot,  or  person  of  unsound  mind  while  such 
lunatic  or  other  person  was  capable  to  contract;  and 
to  direct  the  committee  of  such  person  to  do  and  execute 
all  necessary  conveyances  and  acts  for  that  purpose. 

The  real  estate  of  any  idiot,  lunatic  or  person  of  un¬ 
sound  mind  shall  not  be  leased  for  more  than  five  years, 
or  mortgaged  or  aliened  or  disposed  of  otherwise  than 
as  above  directed. 

In  case  any  lunatic  or  other  such  person  shall  be 
restored  to  his  right  mind,  his  real  and  personal  estate 
shall  be  restored  to  him. 

In  case  of  the  death  of  any  idiot,  lunatic  or  person  of 
unsound  mind,  the  power  of  any  trustees  appointed  as 
above  shall  cease,  and  his  real  estate  shall  descend  to 
his  heirs,  and  his  personal  estate  be  distributed  among 
his  next  of  kin,  in  the  same  manner  as  if  he  had  been  of 
sound  mind  and  memory ;  but  nothing  in  the  foregoing 
provisions  contained  shall  be  held  to  affect  the  provi- 
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sions  of  any  last  will  and  testament  dnly  made,  and 
wliicli  shall  be  dnly  admitted  to  probate. 

4.  Effect  of  Issuing  Commission ,  and  of  Inquisition. — 
After  a  commission  lias  been  issued,  persons  purchas¬ 
ing  property  of,  or  otherwise  dealing  with  the  alleged 
lunatic,  with  a  knowledge  that  the  same  has  been  issued, 
will  do  so  at  the  risk  of  having  their  whole  proceedings 
declared  illegal  and  void. 

The  acts  of  a  lunatic  before  he  has  been  judicially 
declared  to  be  of  unsound  mind  are  not  void,  but  void¬ 
able.  The  courts  of  this  State  will  not  interfere  to  ex¬ 
onerate  a  lunatic  from  liability  on  his  contract  for  pro¬ 
perty  sold  to  him,  if  he  has  actually  had  the  benefit  of 
the  property,  and  the  contract  was  made  in  good  faith, 
without  knowledge  of  the  incapacity,  and  where  no  ad¬ 
vantage  has  been  taken  of  the  situation  of  the  party. 
But,  after  his  incapacity  has  been  judicially  ascertained, 
he  can,  as  before  stated,  make  no  contract,  nor  delegate 
any  power,  nor  waive  any  right,  until  his  restoration  to 
capacity  is,  in  like  manner,  judicially  declared. 

With  respect  to  acts  done  by  a  lunatic  before  the  is¬ 
suing  of  a  commission,  and  which  are  over-reached  by 
the  finding  of  the  jury  on  the  commission,  that  is,  where 
the  jury  by  their  return  find  that  the  lunatic  was  insane 
at  the  time  of  the  acts  in  cpiestion,  the  inquisition  is  pre¬ 
sumptive  but  not  conclusive  evidence  of  their  invalidity. 

IV.  LEGAL  PROCEEDINGS  IN  WHICH  LUNATICS  ABE  PARTIES, 
AND  THE  SERVICE  OF  LEGAL  PROCESS  UPON  THEM. 

1.  Actions  by  or  against  an  Insane  Person  for  whom  a 

Committee  has  been  appointed. — (a.  )  By  such  person. — 
Receivers  and  committees  of  lunatics,  appointed  by  any 
order  of  the  court,  may  sue  in  their  own  names  for  any 
debt  to  the  possession  or  control  of  which  they  are  en¬ 
titled  ;  and,  when  ordered  or  authorized  to  sell  such  de- 
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mands,  the  purchaser  may  sue  and  recover  therefor  in 
his  own  name,  but  shall  give  such  security  for  costs  as 
the  court  may  direct. 

Other  actions  affecting  the  person  or  property  of  the 
lunatic,  excejff  those  above  enumerated,  must,  by  com¬ 
mon  law,  be  brought  in  the  name  of  the  lunatic,  and 
not  in  the  name  of  his  committee.  The  New  York 
Code  has  still  further  enlarged  the  power  of  the  com¬ 
mittee  to  sue.  It  is  enacted  that  a  trustee  of  an  express 
trust,  or  a  person  expressly  authorized  by  statute,  may 
sue  without  joining  with  him  the  person  for  whose 
benefit  the  action  is  prosecuted,  and  that  “  a  trustee  of 
an  express  trust,”  shall  be  construed  to  mean  a  person 
with  whom,  or  in  whose  name,  a  contract  is  made  for 
the  benefit  of  another.  It  has  been  held  that  the  com¬ 
mittee  of  an  insane  person  is  the  trustee  of  an  express 
trust,  within  the  meaning  of  this  section. 

(b.)  Actions  against  such  Persons. — Leave  to  sue. — 
After  a  person  is  declared  by  inquisition  to  be  insane, 
It  is  a  contempt  of  court  for  a  creditor,  or  other  person, 
who  is  informed  of  the  proceedings  to  sue  the  insane 
person,  or  levy  an  execution  on  his  property,  or  other¬ 
wise  interfere  with  it,  without  the  leave  of  the  court. 
And  such  creditor  or  other  person,  upon  a  proper  appli¬ 
cation  from  the  committee,  will  be  restrained  from  such 
interference. 

The  proper  course  for  the  creditor,  under  such  cir¬ 
cumstances,  when  his  claim  is  disputed  or  refused  by 
the  committee,  is  to  apply  to  the  court,  by  petition,  for 
the  payment  of  his  debt  out  of  the  insane  person’s 
estate  ;  or  for  leave  to  collect  his  claim  by  action,  or  to 
have  a  reference.  If  the  court  is  satisfied  that  the  debt 
is  justly  due,  it  will  order  the  committee  to  pay  it  out 
of  the  estate ;  or,  if  doubtful,  order  a  reference,  or  per¬ 
mit  the  party  to  establish  his  claim  by  action,  in  their 
discretion. 
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Mode  of  Conducting  the  Action.  In  general  the  ac¬ 
tion  should  be  against  the  insane  person  alone. — In  a 
case  in  which  the  committee  has  a  personal  interest 
in  the  controversy  which  may  conflict  with  the  insane 
person’s,  both  should  be  made  parties,  and  the  court 
will  appoint  a  guardian  ad  litem  for  the  insane  person. 

Service  of  the  Summons. — A  civil  action  is  com¬ 
menced  by  the  service  of  a  summons.  If  the  action  be 
against  a  person  judicially  declared  to  be  of  unsound 
mind,  and  for  whom  a  committee  has  been  appointed, 
the  summons  may  be  served  by  delivering  a  copy 
thereof  to  such  committee  and  to  the  defendant  per¬ 
sonally. 

Provisional  Remedies  in  an  Action. — An  insane  per¬ 
son  for  whom  a  committee  has  been  appointed,  is  not,  of 
course,  liable  to  arrest. 

Effect  of  Judgment. — The  judgment  will  bind  the 
estate  of  the  lunatic,  and,  as  has  already  been  seen,  the 
committee  may  be  compelled  to  perform  his  contract. 

2.  Actions  by  or  Against  an  Insane  Person  for  whom 
710  Committee  has  been  appointed,  (cii)  Actions  hy  such 
person. — Until  a  person  is  judicially  declared  to  be  of 
unsound  mind,  there  is  nothing  to  prevent  the  com¬ 
mencement  of  an  action  in  his  own  name.  The  proper 
course  in  such  a  case  would  be  for  the  opposite  party 
to  apply  to  the  court  to  have  a  committee  appointed  in 
the  usual  way. 

(*•)  Actions  against  such  Persons. — A  civil  action 
may  be  carried  on  against  an  insane  person,  etc.,  in  the 
same  manner  as  against  a  sane  person,  the  process  being 
personally  served.  The  insanity  of  the  party  defend¬ 
ant,  however,  would  be  good  ground  for  opening  a 
judgment  rendered  against  him. 

Provisional  Remedies  in  such  Action. — If  any  per¬ 
son  imprisoned  on  attachment,  or  any  civil  process,  be- 
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comes  insane,  tlie  county  judge  of  the  county  where 
he  is  confined  shall  institute  a  careful  investigation, 
call  two  respectable  physicians  and  other  credible  wit* 
nesses,  and  if  necessary  call  a  jury,  notice  of  the  pro¬ 
ceedings  having  been  first  given  by  mail  or  otherwise 
to  the  plaintiff  or  his  attorney,  if  in  the  State ;  and  if 
it  shall  be  proved  to  the  satisfaction  of  said  judge  that 
the  prisoner  is  insane,  he  may  discharge  him  from  im¬ 
prisonment,  and  order  him  into  safe  custody,  and  to  be 
sent  to  the  asylum.  Nevertheless,  the  creditor  may 
renew  his  process,  and  arrest  again  his  debtor  when  of 
sound  mind. 

3.  Other  Leejal  Proceedings. — In  special  proceedings, 
such  for  instance  as  summary  proceedings  before  jus¬ 
tices  of  the  peace,  for  the  ejectment  of  tenants,  the 
insanity  of  the  party  proceeded  against  would  not  be 
a  defence.  The  proceeding  would  be  conducted  as 
usual,  the  committee,  if  there  was  one,  being  made  a 
party. 

Legal  papers  and  process  affecting  an  insane  person 
must  be  served  upon  the  insane  person  personally,  if  no 
committee  has  been  appointed.  If  a  committee  has 
been  appointed  it  should  be  served  upon  both,  in 
most  instances.  In  some  cases,  service  upon  the  com¬ 
mittee  alone  would  be  sufficient. 

Sometimes  a  petition  or  affidavit  is  sworn  to  by  one 
who  has  been  found  by  an  inquisition  to  be  of  un¬ 
sound  mind.  In  such  a  case  the  officer  before  whom  it 
is  sworn  should  state  in  the  jurat  that  he  had  examined 
the  petitioner  or  deponent  for  the  purpose  of  ascertaining 
the  state  of  his  mind,  and  whether  he  was  capable  of 
understanding  the  nature  and  object  of  the  petition  or 
affidavit,  and  that  he  was  apparently  of  sound  mind, 
and  capable  of  understanding  the  same.  And  if  the 
party  is  blind  the  officer  should  also  certify  that  the 
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petition  or  affidavit  was  carefully  and  correctly  read 
over  to  him,  in  the  presence  of  such  officer,  before  it 
was  sworn  to. 

V.  LAWS  REGARDING  THE  ADMISSION  OF  THE  INSANE  TO 
ASYLUMS,  AND  THEIR  DISCHARGE  THEREFROM. 

1.  Persons  Furiously  Mad. — (a.)  Who  may  commit 
such  Persons  to  custody. — When  any  person,  by  lunacy 
or  otherwise,  becomes  furiously  mad,  or  so  far  dis¬ 
ordered  in  his  senses  as  to  endanger  his  own  person 
or  the  person  or  property  of  others  if  permitted  to 
go  at  large,  and  who  is  possessed  of  sufficient  property 
to  maintain  himself,  it  shall  be  the  duty  of  the  commit-, 
tee  of  his  person  and  estate  to  send  him  to  the  State 
Lunatic  Asylum,  or  to  such  public  or  private  asylum  as 
may  be  approved  by  a  standing  order  or  resolution  of 
the  supervisors  of  the  county. 

If  such  person  is  not  possessed  of  sufficient  property 
to  maintain  himself,  it  shall  be  the  duty  of  the  father 
and  mother  and  the  children  of  such  person,  being  of 
sufficient  ability,  to  send  him  to  the  State  Asylum  or  to 
a  public  or  private  asylum,  as  above  mentioned. 

In  case  of  the  refusal  or  neglect  of  any  committee  of 
such  lunatic  or  mad  person,  or  of  his  relatives,  to  send 
such  person  to  the  asylum,  as  aforesaid,  or  when  there 
is  no  such  committee  or  relative  of  sufficient  ability,  it 
shall  be  the  duty  of  the  overseers  of  the  poor  of  the  city 
or  town  where  any  lunatic  or  mad  person  shall  be  found, 
to  apply  to  any  two  justices  of  the  peace  of  the  same 
city  or  town,  who,  upon  being  satisfied  upon  examination 
that  it  would  be  dangerous  to  permit  such  lunatic  to 
go  at  large,  shall  issue  their  warrant,  directed  to  the 
constables  and  overseers  of  the  poor  of  such  city  or 
town,  commanding  them  to  cause  such  lunatic  or  mad 
person  to  be  apprehended,  and  to  be  safely  locked  up 
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and  confined  in  such  secure  place  as  may  be  provided 
by  tlie  overseers  of  the  poor  to  whom  tlie  same  shall  be 
directed,  within  the  town  or  city  of  which  such  over¬ 
seers  may  be  officers,  or  within  the  county  in  which 
such  city  or  town  may  be  situated,  or  in  the  county 
poor-house  in  those  counties  where  such  houses  are  es¬ 
tablished,  or  in  such  private  or  public  asylum  as  may 
be  approved  by  any  standing  order  or  resolution  of  the 
supervisors  of  the  county  in  which  such  city  or  town 
may  be  situated,  or  in  the  Lunatic  Asylum  of  the  city 
of  blew  York;  but  such  lunatic  or  mad  person  shall  not 
be  so  confined  for  longer  than  the  space  of  ten  days, 
but  within  that  time  shall  be  sent  to  the  said  State 
public  or  private  asylum,  as  before  mentioned. 

Any  two  justices  of  the  peace  of  the  city  or  town 
where  any  such  lunatic  or  mad  person  may  be  found, 
may,  without  the  application  of  any  overseers  of  the 
poor,  and  upon  their  own  view  or  upon  the  information 
or  oath  of  others,  whenever  they  deem  it  necessary, 
issue  their  warrant  for  the  apprehension  and  confine¬ 
ment  of  such  lunatic  or  mad  person,  for  not  longer  than 
ten  days,  as  aforesaid,  and  such  lunatic  or  mad  person 
shall  in  like  manner  be  sent  to  the  said  State  or  private 
asylum. 

In  all  the  above  cases  it  is  provided  that  the  lunatic 
shall  be  sent  to  the  asylum  within  ten  days.  Tempo¬ 
rary  confinement  in  other  places,  not  exceeding  ten  days, 
may  be  allowed.  No  such  insane  person,  however,  can 
be  so  temporarily  confined  in  any  prison,  jail  or  house 
of  correction,  unless  an  agreement  shall  have  been  made 
for  that  purpose  with  the  keepers  thereof,  nor  shall 
such  person  be  confined  in  the  same  room  with  any 
person  charged  with  or  convicted  of  any  crime. 

(]).)  How  the  duty  of  committing  such  Persons  to  cus¬ 
tody  may  be  enforced ,  and  the  mode  of  such  commit¬ 
ment. — The  overseers  of  the  poor  shall  have  the  same 
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remedies  to  compel  relatives  of  insane  persons,  being  of 
sufficient  ability,  to  fulfill  tbe  requirements  of  tlie  pro¬ 
visions  above  recited,  and  to  collect  the  costs  and 
charges  of  non-fulfillment  as  are  given  by  law  in  the 
case  of  poor  and  impotent  persons  becoming  chargeable 
to  any  town,  and  it  shall  be  the  duty  of  the  overseers 
of  the  poor  to  whom  a  justice’s  warrant  shall  be  di¬ 
rected,  as  above  provided,  to  procure  a  suitable  place 
for  the  temporary  confinement  of  such  lunatic,  as  therein 
directed. 

An  overseer  of  the  poor,  constable,  keeper  of  a  jail, 
or  other  j^erson,  who  shall  confine  any  lunatic  or  mad 
person  in  any  other  manner  or  in  any  other  place 
than  such  as  are  by  law  prescribed,  shall  be  deemed 
guilty  of  a  misdemeanor,  and  on  conviction  shall  be 
liable  to  a  fine  not  exceeding  two  hundred  and  fifty 
dollars,  or  to  imprisonment  not  exceeding  one  year,  or 
to  both,  in  the  discretion  of  the  court  before  which  the 
conviction  shall  be  had. 

The  county  superintendents  of  the  poor  shall  have 
all  the  powers  and  authority  above  given  to  overseers 
of  the  poor  of  any  town,  and  both  superintendents  and 
overseers  are  severally  enjoined  to  see  that  the  provis¬ 
ions  of  law  regarding  the  transfer  of  the  insane  to  the 
asylum  be  carried  into  effect  in  the  most  humane  and 
speedy  manner,  as  well  in  case  the  lunatic  or  his  rela¬ 
tives  are  of  sufficient  ability  to  defray  the  expenses  as 
in  case  of  a  pauper. 

In  every  case  of  confinement  of  a  lunatic  or  mad  per¬ 
son,  as  herein  above  mentioned,  (in  the  asylum  or  else¬ 
where,)  whether  of  a  pauper  or  not,  neither  justices, 
superintendents  or  overseers  of  the  poor  shall  order  or 
^approve  of  such  confinement  without  having  the  evi¬ 
dence  of  two  reputable  physicians  under  oath  as  to  the 
alleged  fact  of  insanity,  and  such  testimony  shall  be 
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reduced  to  writing,  and  tiled,  witli  a  brief  report  of  all 
the  other  proofs,  facts  and  proceedings  in  the  case,  in 
the  office  of  the  county  clerk ;  and  said  clerk  shall  tile 
said  papers  and  register,  with  dates,  the  names  and  resi¬ 
dence  of  the  lunatic  and  officers,  severally,  in  tabular 
form,  in  the  book  of  miscellaneous  records  kept  in  said 
office,  and  the  certificate  of  said  clerk,  and  seal  of  the 
court,  verifying  such  facts,  shall  warrant  such  lunatic’s 
admission  into  the  asylum. 

If  any  lunatic  confined  under  the  laws  herein  before 
mentioned,  or  any  friend  in  his  behalf,  be  dissatisfied 
with  any  final  decision  or  order  of  the  justices,  or  of 
any  overseer  or  superintendent  of  the  poor  under  such 
laws,  he  may,  within  three  days  after  such  order  or  de¬ 
cision,  appeal  to  one  of  the  judges  of  the  county,  making 
complaint  on  oath,  and  such  judge  shall  thereupon  stay 
his  being  sent  out  of  the  county,  and  forthwith  call  a 
jury  to  decide  upon  the  fact  of  lunacy;  after  a  full  and 
fair  investigation,  aided  by  the  testimony  of  two  respect¬ 
able  physicians,  if  such  jury  shall  find  him  sane  the 
judge  shall  forthwith  discharge  him,  otherwise  he  shall 
confirm  the  order  for  his  being  immediately  sent  to  an 
asylum.  In  case  the  justices  refuse  to  make  an  order 
for  confinement,  they  shall  state  their  reasons  for  such 
refusal  in  writing,  so  that  any  person  aggrieved  thereby 
may  appeal  as  above  to  a  county  judge,  who  shall  hear 
and  determine  the  matter  in  a  summary  way  or  call  a 
jury,  as  he  may  think  most  fit  and  proper.  In  every  case 
of  appeal  the  judge  shall  have  the  same  power  to  take 
testimony  and  compel  the  attendance  of  witnesses  and 
jurors  as  a  justice  has  in  civil  cases. 

2.  Indigent  Persons ,  not  Paupers. — When  a  person  in 
indigent  circumstances,  not  a  pauper,  becomes  insane, 
application  for  a  certificate  of  admission  to  the  asylum 
may  be  made  in  his  behalf  to  the  county  judge  of  the 
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comity  where  he  resides ;  but  no  such  certificate  can  be 
granted  unless  the  person  has  become  insane  within  one 
year  next  prior  to  the  granting  of  the  certificate  by  the 
judge.  It  is  the  duty  of  the  judge,  when  such  an  appli¬ 
cation  is  made  to  him,  to  cause  such  notice  thereof,  and 
of  the  time  and  place  of  hearing  the  same,  to  be  given 
to  one  of  the  superintendents  of  the  poor  of  the  county 
chargeable  with  the  expense  of  supporting  such  person 
in  the  asylum,  if  admitted,  or,  if  such  expense  is  charge¬ 
able  to  a  town  or  city,  then  to  an  overseer  of  the  poor 
of  such  town  or  city,  as  he  may  deem  reasonable.  The 
judge,  at  the  time  and  place  of  hearing,  must  call  two 
respectable  physicians  and  other  credible  witnesses, 
and  fully  investigate  the  facts  of  the  case,  and  (either 
with  or  without  the  verdict  of  a  jury,  at  his  discretion, 
ns  to  the  question  of  insanity,)  must  decide  the  case  as 
to  his  indigence.  He  must  also  enquire  as  to  the  time 
when  the  person  became  insane.  He  has  power  to  com¬ 
pel  the  attendance  of  witnesses  and  jurors.  Upon  all 
the  facts  being  proven,  according  to  law,  it  is  the  duty 
of  the  judge  to  make  and  execute  a  certificate  that  satis¬ 
factory  proof  has  been  adduced  showing  the  person  to 
be  insane,  and  that  he  became  insane  within  one  year 
next  prior  to  the  date  of  the  certificate,  and  that  his  es¬ 
tate  is  insufficient  to  support  him  and  his  family,  (or,  if 
he  has  no  family,  himself,)  under  the  visitation  of 
insanity. 

The  certificate  must  be  authenticated  by  the  county 
clerk,  under  his  hand  and  the  seal  of  the  county  court, 
and  when  authenticated  is  authority  for  carrying  such 
insane  person  to  the  asylum,  and  must  be  taken  by  the 
friend  having  such  person  in  charge,  and  delivered  to 
the  superintendent  of  the  asylum.  Such  person  is  then 
to  be  admitted,  and  supported  at  the  expense  of  the 
county  until  restored  to  soundness  of  mind,  if  effected 
in  two  years. 
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It  is  the  duty  of  the  judge  to  file  the  certificate  of  the 
physician  called  before  him,  taken  under  oath,  and  other 
papers,  with  a  report  of  his  proceedings  and  decisions,, 
with  the  clerk  of  the  county,  and  also  to  report  the  facts 
of  the  case  to  the  supervisors,  whose  duty  it  is,  at  their 
next  annual  meeting,  to  raise  the  money  requisite  to 
meet  the  expenses  of  support  accordingly. 

When  an  indigent  patient,  under  a  judge’s  certificate, 
has  remained  in  the  asylum  two  years  and  has  not  re¬ 
covered,  it  is  the  duty  of  the  superintendent  to  send  no¬ 
tice  thereof,  by  mail,  to  the  overseer  of  the  poor  of  the 
town  from  which  the  patient  was  sent,  or  to  the  county 
judge,  stating  that  he  should  be  removed  from  the  asy¬ 
lum,  and  that  if  he  is  not  removed  his  exj)enses  will  be 
chargeable  to  the  county  until  the  removal  is  made ;  but 
in  every  case  of  an  indigent  patient  who  has  remained 
in  the  asylum  two  years  and  not  recovered,  the  mana¬ 
gers  may,  in  their  discretion,  return  him  to  the  county 
from  which  he  came,  and  charge  the  expense  of  the 
removal  to  the  county. 

When  an  insane  person,  in  indigent  circumstances, 
shall  have  been  sent  to  the  asylum  by  his  friends,  who 
have  paid  his  bills  therein  for  six  months,  if  the  super¬ 
intendent  shall  certify  that  he  is  a  fit  palient,  and  likely 
to  be  benefited  by  remaining  in  the  institution,  the  su¬ 
pervisors  of  the  county  of  his  residence  are  authorized 
and  required,  upon  an  application  under  oath  in  his 
behalf,  to  raise  a  sum  of  money  sufficient  to  defray  the 
expenses  of  his  remaining  there  another  year,  and  pay 
the  same  to  the  treasurer  of  the  asylum ;  and  they  shall 
repeat  the  same  for  two  succeeding  years,  upon  like  ap¬ 
plication,  and  the  production  of  a  new  certificate  each 
year  of  like  import  from  the  superintendent. 

The  county  judge  of  each  of  the  counties  of  this  State 
is  hereby  authorized  to  send  all  such  indigent  lunatics 
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belonging  to  eacb  county  as  may  be  brought  before 
him,  either  to  the  county  poor-house  or  to  the  State  Lu¬ 
natic  Asylum,  as  in  his  judgment  may  be  for  the  best 
interests  of  all  concerned. 

Whenever  a  county  judge  shall  be  precluded  from 
acting  in  the  proceedings  above  mentioned  by  reason  of 
relationship  by  consanguinity  or  affinity  to  any  lunatic 
in  indigent  circumstances,  application  may  be  made  in 
behalf  of  such  lunatic  to  one  of  the  justices  of  the 
sessions  resident  of  the  county  in  which  such  lunatic 
resides,  and  the  same  proceedings  had  before  such  justi¬ 
ces  as  might  be  had  before  the  county  judge,  but  for 
the  latter’s  disability. 

3.  Criminals,  arid  Per  sons  under  Criminal  Charge,  and 
Persons  in  Prison,  &c. — When  a  person  shall  have  es¬ 
caped  indictments,  or  shall  have  been  acquitted  of  a 
criminal  charge  upon  trial,  on  the  ground  of  insanity, 
the  court,  being  certified  by  the  jury,  or  otherwise,  of 
the  fact,  shall  carefully  inquire  and  ascertain  whether 
his  insanity,  in  any  degree,  continues;  and  if  it  does 
:shall  order  him  in  safe  custody,  and  to  be  sent  to  the 
asylum. 

If  any  person  in  confinement  under  indictment,  or 
under  sentence  of  imprisonment,  or  under  a  criminal 
charge,  or  for  want  of  bail  for  good  behavior,  or  for 
keeping  the  peace,  or  for  appearing  as  a  wfitness,  or  in 
consequence  of  any  summary  conviction,  or  by  order 
of  any  justice,  or  under  any  other  than  civil  process, 
shall  appear  to  be  insane,  the  county  judge  of  the 
county  where  he  is  confined  shall  institute  a  careful  in¬ 
vestigation,  call  two  respectable  physicians  and  other 
credible  witnesses,  invite  the  district  attorney  to  aid  in 
the  investigation,  and,  if  he  deem  it  necessary,  call  a 
jury,  (and  for  that  purpose  is  fully  empowered  to  com¬ 
pel  the  attendance  of  witnesses  and  jurors,)  and  if  it 
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be  satisfactorily  proved  that  be  is  insane  may  discharge 
bim  from  imprisonment  and  order  bis  safe  custody  and 
removal  to  tbe  asylum,  where  be  shall  remain  until  re¬ 
stored  to  bis  right  mind ;  and  then,  if  tbe  said  judge 
shall  have  so  directed,  tbe  superintendent  shall  inform 
tbe  said  judge  and  tbe  county  clerk  and  tbe  district 
attorney  thereof,  so  that  tbe  person  so  confined  may, 
within  sixty  days  thereafter,  be  remanded  to  prison 
and  criminal  proceedings  be  resumed,  or  otherwise  dis¬ 
charged;  or  if  tbe  period  of  bis  imprisonment  shall 
have  expired,  be  shall  be  discharged. 

If,  as  already  stated,  a  person  imprisoned  on  attach¬ 
ment  or  any  civil  process,  or  for  non-payment  of  a,  militia 
fine,  becomes  insane,  the  county  judge  shall  institute  like 
proceedings  as  are  provided  for  in  the  last-mentioned 
case  ;  but  notice  shall,  in  such  case,  be  given  by  mail  or 
otherwise  to  the  plaintiff  or  his  attorney,  if  in  the 
State ;  and  if  it  shall  be  proven  to  the  satisfaction  of 
said  judge  that  the  prisoner  is  insane,  he  may  discharge 
him  from  imprisonment,  and  order  him  into  safe  custody, 
and  to  be  sent  to  the  asylum.  Nevertheless  the  credi¬ 
tor  may  renew  his  process,  and  arrest  again  his  debtor 
when  of  sound  mind. 

Persons  charged  with  misdemeanors  and  acquitted 
on  the  ground  of  insanity,  may  be  kept  in  custody  and 
sent  to  the  asylum  in  the  same  way  as  persons  charged 
with  crime. 

4.  Idiots ,  Paupers,  and  other  Insane  Persons  not  in¬ 
cluded  in  the  previous  classes. — The  county  superintend¬ 
ents  of  any  county,  and  the  overseers  of  the  poor  of  any 
town,  to  which  any  person  shall  be  chargeable  who  shall 
be  or  who  shall  become  a  lunatic,  are  required  to  send 
such  lunatic  within  ten  days  to  the  State  Lunatic  Asylum, 
or  to  such  public  or  private  asylum  as  shall  be  approved 
by  a  standing  order  or  resolution  of  the  superintendents 
of  the  county. 
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It  is  made  the  duty  of  superintendents  and  overseers 
(as  before  mentioned,)  to  see  that  the  provisions  of  law 
in  reference  to  sending  the  insane  to  the  asylum,  be 
carried  into  effect  in  the  most  humane  and  speedy 
manner. 

Idiots. — There  shall  be  received  and  supported  gratu¬ 
itously  in  the  State  Asylum  for  Idiots  one  hundred 
and  twenty  pupils,  to  be  selected  in  equal  numbers,  as 
near  as  may  be,  from  each  judicial  district,  from  those 
whose  parents  or  guardians  are  unable  to  provide  for 
their  support,  therein  to  be  designated  as  State  pupils; 
and  such  additional  number  of  idiots  as  can  be  conven¬ 
iently  accommodated  may  be  received  into  the  asylum 
by  the  trustees,  on  such  terms  as  may  be  just.  But  no 
idiot  shall  be  received  into  the  asylum  without  there 
shall  have  been  first  lodged  with  the  superintendent 
thereof  a  request  to  that  effect,  under  the  hand  of  the 
person  by  whose  direction  he  is  sent,  stating  the  age 
and  place  of  nativity,  if  known,  of  the  idiot,  his  Chris¬ 
tian  and  surname,  the  town  or  city  and  county  in 
which  they  severally  reside,  the  ability  or  otherwise 
of  the  idiot,  his  parents  or  guardians  to  provide  for 
his  support  in  whole  or  in  part,  and  if  in  part  only 
then  what  part,  and  the  degree  of  relationship  or 
other  circumstance  of  connection  between  him  and  the 
person  requesting  his  admission ;  which  statement  shall 
be  verified  in  writing  by  the  oath  of  two  disinterested 
persons,  residents  of  the  same  county  with  the  idiot, 
acquainted  with  the  facts  and  circumstances  so  stated, 
and  certified  to  be  credible  by  the  county  judge  of  the^ 
same  county ;  and  no  idiot  shall  be  received  into  said 
asylum  unless  the  county  judge  of  the  county  liable  for- 
his  support  shall  certify  that  such  idiot  is  an  eligible 
and  proper  candidate  for  admission  to  said  asylum,  as 
aforesaid. 
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Discharge  of  Patients  from  the  State  Asylum. — Tlie 
managers,  upon  the  superintendent’s  certificate  of  com¬ 
plete  recovery,  may  discharge  any  patient ,  except  one 
under  a  criminal  charge,  or  liable  to  be  remanded  to 
prison.  And  they  may  discharge  any  patient  admitted 
as  dangerous,  or  any  patient  sent  to  the  asylum  by  the 
superintendents  or  overseers  of  the  poor,  or  by  a  county 
judge,  upon  the  superintendent’s  certificate  that  he  or 
she  is  harmless,  and  will  probably  continue  so,  and  is  not 
likely  to  be  improved  by  further  treatment  in  the  asy¬ 
lum, — or,  when  the  asylum  is  full,  upon  a  like  certificate 
that  he  or  she  is  manifestly  incurable,  and  probably  can 
be  rendered  comfortable  at  the  poor-house ;  so  that  pref¬ 
erence  may  be  given,  in  the  admission  of  patients,  to  re¬ 
cent  cases  of  insanity  of  not  over  one  year’s  duration. 

The  managers  may  discharge  and  deliver  any  patient, 
except  one  under  criminal  charge,  as  aforesaid,  to  his 
relatives  or  friends  who  will  undertake  with  good  and 
approved  sureties  for  his  peaceable  behavior,  safe  cus¬ 
tody  and  comfortable  maintenance,  without  further  pub¬ 
lic  charge.  A  patient  of  the  criminal  class  may  be 
discharged  by  order  of  one  of  the  justices  of  the 
Supreme  Court,  if  upon  due  investigation  it  shall  ap¬ 
pear  safe,  legal  and  right  to  make  such  order. 

The  whole  duty  of  the  discharge  and  removal  of 
patients  (except  in  criminal  cases,)  is  devolved  upon 
the  managers  and  the  superintendent  of  the  asylum. 
The  county  judges,  justices,  superintendents  and  over¬ 
seers  of  the  poor  have  no  authority  to  discharge  or  re¬ 
move  them.  When  a  discharge  is  desired,  application 
must  be  made  to  the  superintendent,  so  that  it  may  be 
considered. 

The  managers  are,  by  a  late  law,  authorized  to  appoint 
two  or  more  of  the  attendants  and  employees  of  the 
asylum  as  policemen,  whose  duty  it  shall  be,  under  the 
Vol.  XXIV.— No.  II.— E. 
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orders  of  tbe  suj)erintendent,  to  arrest  and  return  to 
flie  asylum  insane  persons  wlio  may  escape  therefrom. 

Discharge  of  patients  from  County  poor -houses,  etc . — 
No  insane  person  confined  in  any  county  poordiouse  or 
county  asylum  shall  be  discharged  therefrom  by  any 
keeper  of  such  establisment,  by  any  superintendent  of 
the  poor,  or  by  any  other  county  authority,  without  an 
order  from  a  county  judge  or  judge  of  the  Supreme 
Court,  founded  upon  satisfactory  evidence  that  it  is 
“safe,  legal  and  right”  to  make  such  discharge,  as  re¬ 
gards  the  individual  and  the  public.  The  violation  of 
this  provision  shall  be  deemed  a  misdemeanor,  and  be 
punishable  by  a  fine  not  exceeding  five  hundred  dollars 
nor  less  than  one  hundred  dollars,  in  the  discretion  of 
the  court. 

VI.  LAWS  EEGAEDIXO  IXSAXE  COXVICTS. 

1.  Admission  into  State  Asylum  for  Insane  Convicts. — 
Whenever  the  physician  of  either  of  the  state  prisons 
of  this  State  shall  certify  to  the  board  of  inspectors  or 
to  the  inspector  in  charge  that  any  convict  confined 
therein  is  insane,  it  shall  be  the  duty  of  such  board  or 
-of  such  inspector  in  charge  to  make  immediately  a  full 
examination  into  the  condition  of  such  convict,  and  if 
satisfied  that  he  is  insane  the  said  board  of  inspectors 
or  the  inspector  in  charge  may  order  the  agent  or  war¬ 
den  of  the  prison  where  such  convict  is  confined  forth¬ 
with  to  convey  said  convict  to  the  State  Asylum  for 
Insane  Convicts,  at  Auburn,  and  to  deliver  him  to  the 
superintendent  thereof,  who  is  hereby  required  to  re¬ 
ceive  him  into  the  said  asylum  and  retain  him  there 
until  legally  discharged. 

Whenever  any  convict  in  the  State  Asylum  for  In¬ 
sane  Convicts  shall  continue  to  be  insane  at  the  expira¬ 
tion  of  the  term  for  which  he  was  sentenced,  the 
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board  of  inspectors,  upon  the  superintendent’s  certifi¬ 
cate  that  he  is  harmless  and  will  probably  continue  so, 
and  that  he  is  not  likely  to  be  improved  by  farther 
treatment  in  the  asylum,  or  upon  a  like  certificate  that 
he  is  manifestly  incurable  and  can  probably  be  rendered 
comfortable  at  the  county  alms-house,  may  cause  such 
insane  convict  to  be  removed,  at  the  expense  of  the 
State,  from  said  asylum  to  the  county  wherein  he  was 
convicted,  or  to  the  county  of  his  former  residence,  and 
delivered  to  and  placed  under  the  care  of  the  superin¬ 
tendent  of  the  poor  of  such  county,  and  the  said  su¬ 
perintendent  is  hereby  required  to  receive  such  insane 
convict  under  his  charge ;  they  may  also  discharge  and 
deliver  any  convict  whose  sentence  has  expired,  and 
who  is  still  insane,  to  his  relatives  or  friends  who  will 
undertake,  with  good  sureties,  to  be  approved  by  said 
superintendent  of  the  State  Asylum  for  Insane  Convicts, 
for  his  peaceable  behavior,  safe  custody  and  comfortable 
maintenance  without  further  public  charge ;  and  no 
convict  shall  be  retained  in  the  said  State  Asylum  for 
Insane  Convicts  after  the  expiration  of  his  sentence  to 
the  state  prison,  unless  by  the  order  of  the  county  judge 
of  the  county  in  which  said  asylum  is  situated ;  and  the 
said  county  judge,  upon  the  application  of  the  said 
superintendent,  shall  proceed  to  investigate  the  question 
of  the  insanity  of  such  convict,  and  shall  cause  two  re¬ 
spectable  physicians  to  be  designated  by  him  to  exam¬ 
ine  said  convict,  and  upon  their  evidence  under  oath, 
and  upon  such  other  testimony  as  he  shall  require,  shall 
decide  the  case  as  to  his  insanity,  and  if  he  is  satisfied 
that  such  convict  is  insane  shall  make  an  order  that  the 
said  convict  shall  be  retained  in  the  said  asylum  until 
he  is  recovered  of  his  insanity,  or  is  otherwise  dis¬ 
charged  according  to  law. 

2.  Discharge  of  Insane  Convicts  f  rom  the  Asylum. — 
Whenever  any  convict  who  shall  have  been  confined  in 
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the  said  asylum  as  a  lunatic  sliall  have  become  restored 
to  reason,  and  tlie  medical  superintendent  of  said 
asylum  shall  so  certify  in  writing,  he  shall  be  forthwith 
transferred  to  the  Auburn  State  Prison,  and  the  agent 
and  warden  of  said  prison  shall  receive  said  convict 
into  the  said  prison,  and  shall  in  all  respects  treat  such 
convict  as  if  he  had  been  originally  sentenced  to  im¬ 
prisonment  in  said  prison,  though  said  convict  may 
have  been  conveyed  to  the  said  asylum  from  either  of 
the  other  prisons  of  this  State. 

RECAPITULATION  OF  THE  FOREGOING  LAWS. 

1.  Disabilities  of  the  Insane. — The  incapacity  of  the 
insane  to  perform  any  legal  act  is  a  familiar  part  of  the 
law  of  all  the  United  States,  as  well  as  of  all  civilized 
countries. 

The  only  questions  of  difficulty  arise  in  the  applica¬ 
tion  of  this  principle  to  actual  cases,  when  it  becomes 
necessary  to  define  the  degree  of  insanity  which  amounts 
to  legal  incapacity,  particularly  in  regard  to  criminal 
responsibility,  or  the  power  to  make  a  will.  The  rules 
established  in  New  York  upon  these  points  are  only  to 
be  gathered  from  the  reports,  and  constitute  no  part  of 
our  statutorv  law. 

2.  Custody  of  tlie  Person  and  Estate  of  the  Insane. — 
The  general  care  of  the  insane  is  committed  to  the  Su¬ 
preme  Court.  To  that  tribunal  application  must  be 
had  to  obtain  the  appointment  of  a  committee,  and  the 
question  of  the  insanity  of  the  alleged  lunatic  is  de¬ 
cided  by  a  jury.  Upon  the  recovery  of  the  insane 
person  for  whom  a  committee  has  been  appointed  he  is 
himself  at  liberty  to  apply  to  the  court,  and  the  question 
whether  the  commission  should  be  superseded  will  be 
judiciously  investigated. 

The  policy  of  the  statute,  which  substantially  follows 
the  common  law  and  exhibits  the  same  jealous  regard 
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for  personal  liberty,  is  to  throw  the  protection  of  a  jury 
trial  and  open  judicial  investigation  around  every  case 
of  alleged  insanity,  and  to  prevent,  as  far  as  possible,  the 
deprivation  of  liberty  or  the  control  of  property  with¬ 
out  ample  proof  of  the  necessity  of  such  deprivation, 
and  to  supply  ready  means  to  obtain  both  liberty  and 
property  when  the  necessity  for  restraint  no  longer 
exists. 

Those  who  are  intrusted  with  the  property  of  the  in¬ 
sane  stand  on  the  same  footing  with  other  guardians, 
and  by  heavy  bonds  and  severe  penalties  are  held  to 
the  faithful  performance  of  their  trust ;  abuses  undoubt¬ 
edly  occur  from  the  occasional  dishonesty  of  commit¬ 
tees,  just  as  others  acting  in  a  fiduciary  capacity  some¬ 
times  take  advantage  of  their  position,  and  are  not 
detected,  but  the  fault  lies  not  in  the  law  itself  but  in 
the  neglect,  ignorance  or  corruption  of  those  who  ad¬ 
minister  it. 

3.  Legal  Proceedings  Affecting  the  Insane. — There 
is  no  difficulty  in  conducting  legal  proceedings  for  or 
against  the  insane  when  a  committee  has  been  appointed, 
and  in  case  such  proceedings  become  necessary,  the 
proper  course  is  to  immediately  apply  for  the  appoint¬ 
ment  of  a  committee.  Otherwise,  although  the  course 
of  proceeding  will  be  the  same  as  in  case  of  a  person  of 
sound  mind  and  memory,  a  judgment  obtained  or  other 
judicial  determination  made  will  be  liable  to  be  set 
aside  at  the  instance  of  the  insane  person,  upon  his  re¬ 
covery.  It  will  be  seen,  however,  that  there  is  no  ade¬ 
quate  protection  afforded  to  an  insane  person  in  the 
possession  of  property,  for  whom  no  committee  has 
been  appointed,  against  designing  relatives  or  others 
who  might  enforce  fraudulent  claims  against  the  prop¬ 
erty  of  such  an  one,  and  inflict  an  injury  which  could 
n-ever  be  remedied.  It  would  be  well  if  there  was  a 
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statute  requiring  all  legal  process  sought  to  be  served 
upon  a  patient  at  an  asylum  to  be  submitted  to  the  su¬ 
perintending  physician,  and  to  make  it  the  duty  of  the 
latter  to  report  the  fact  to  the  court  where  the  proceed¬ 
ings  have  been  instituted.  It  will  be  seen  that  in  some 
instances  personal  service  upon  the  insane  person  is 
proper,  as  part  of  a  formal  proceeding,  but  the  mode 
suggested  would  give  immediate  information  to  the 
court  of  any  attempt  to  make  an  improper  use  of  the 
forms  of  law. 

The  only  protection  against  the  imprisonment  of  the 
insane  on  civil  process  is  the  power  given  to  the  county 
judge  to  discharge  one  so  imprisoned,  and  send  him  to 
the  asylum. 

4.  Admission  to  and  Discharge  from  Asylums. — 
When  a  person  becomes  violently  insane,  so  as  to  en¬ 
danger  the  security  of  himself  or  of  others,  the  duty  of 
sending  him  to  the  asylum  is  compulsory,  and  may  be 
enforced  by  legal  proceedings.  This  duty,  it  will  be 
seen,  devolves  upon  various  parties  in  succession,  first 
upon  the  relatives,  and  then  upon  the  public  officers  of 
the  town  or  county  where  such  insane  person  resides. 
So  criminals,  or  persons  under  criminal  charge,  or  per¬ 
sons  in  prison,  if  insane  and  their  insanity  satisfactorily 
established  by  the  mode  directed  in  the  statute,  not  only 
may  but  must  be  sent  to  the  asylum ;  and  the  omission 
to  do  so  is  a  breach  of  duty  upon  the  part  of  the  county 
judge  within  whose  jurisdiction  the  case  arises.  The 
proper  county  or  town  officers,  also,  are  required  to  send 
to  the  asylum  those  insane  persons  who  would  otherwise 
become  a  public  burden. 

In  the  case  of  all  other  insane  persons,  it  is  left  to 
their  own  option,  or  the  option  of  those  having  them  in 
charge,  whether  or  not  they  will  send  them  to  the  asy¬ 
lum.  Certain  provisions  are  made  for  indigent  persons 
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not  paupers,  and  idiots  are  provided  for  at  tlie  State 
Asylum  for  Idiots,  at  Syracuse. 

As  has  already  been  said,  the  whole  duty  of  discharg¬ 
ing  patients,  other  than  criminals,  depends  upon  the 
managers  and  superintendent  of  the  asylum.  In  case  of 
a  wrongful  detention  by  these  officers,  the  remedy  would 
be  an  action  of  false  imprisonment. 

5.  Insane  Convicts. — The  duty  of  sending  insane  con¬ 
victs  to  the  asylum  for  such  persons  devolves  primarily 
upon  the  physician  of  the  prison,  whose  duty  it  is  to 
certify  to  the  insanity  of  the  convict.  There  is  an  old 
statute  which  allows  the  warden  or  inspector  to  institute 
an  investigation  into  the  sanity  of  any  convict ;  and  in 
event  the  physician  should  neglect  to  perform  his  duty, 
it  is  possible  the  statute  referred  to  would  enable  the 
warden  to  remedy  the  neglect.  The  point,  however,  has 
never  been  decided. 


EPILEPSY  AND  HOMICIDE. 


BY  DB.  I.  BAY. 

On  the  29th  of  April  last,  George  W.  Winnemore 
was  indicted  by  the  grand  jury  in  Philadelphia,  Pa.,  for 
the  murder  of  Dorcas  Magilton,  on  the  25th  of  April — 
four  days  before — and  the  third  of  May  following  was 
assigned  for  his  trial,  before  the  court  of  Oyer  and  Term¬ 
iner,  Brewer  and  Pierce,  associate  justices. 

It  appeared  in  evidence  that  the  husband  of  the 
deceased  came  home  one  day,  after  an  hour’s  absence, 
and  was  let  in  by  the  prisoner,  who  said  he  had  just 
before  come  in  and  found  Mrs.  M.  with  her  throat  cut, 
and  quite  dead.  The  prisoner  went  for  a  policeman 
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and  was  himself  arrested  while  leaving  the  premises, 
shortly  after.  The  evidence  against  him  was  circum¬ 
stantial,  of  course,  and  consisted  of  but  few  facts :  a 
razor  identified  as  his  was  found  in  the  privy ;  two  bank 
bills  of  two  dollars  each  were  in  the  possession  of  the 
deceased  the  day  before,  and  two  bills  of  two  dollars 
each  were  found  in  the  prisoner’s  pocket ;  and  his  own 
statement,  that  he  entered  the  house  a  few  minutes  only 
previously  to  the  husband,  was  disproved  by  two  wit¬ 
nesses,  neighbors,  who  had  been  looking  in  that  direc¬ 
tion  from  their  windows,  steadily,  for  half  an  hour  before 
they  saw  Mr.  M.  go  to  the  door.  To  meet  this  evidence, 
the  prisoner’s  counsel  contended  that  it  was  impossible 
to  identify  so  common  a  thing  as  a  razor,  hundreds  of 
thousands  of  which  may  be  made  after  the  same  pattern ; 
that,  though  the  bills  were  of  the  same  denomination, 
yet  their  identity  was  not  established;  that  he  was  not 
pressed  for  money,  and  could  have  borrowed  it  from  his 
brother  if  necessary ;  that  he  had  never  been  guilty  of 
any  criminal  act,  and  was  regarded  by  all  who  knew 
him  (and  the  evidence  on  this  point  was  quite  satisfac¬ 
tory,)  as  a  quiet,  inoffensive,  well-disposed  young  man. 

The  defence  did  not  consist  solely  in  an  endeavor  to 
prove  an  alibi.  It  appeared  that  the  prisoner  began  to 
suffer  from  epilepsy  at  two  or  three  years  of  age,  and 
continued  so  to  suffer  until  he  was  ten  or  eleven  years 
old.  Evidence  respecting  his  disease  subsequent  to  that 
period  was  entirely  wanting,  except  that  on  his  way  to 
court  one  day,  in  the  course  of  the  trial,  he  had  a  fit. 
It  appeared,  too,  that  when  seven  years  old  he  had  a  fall 
on  the  head,  described  as  being  a  very  serious  one,  and 
now  indicated  by  a  scar.  The  witnesses  who  testified 
to  his  having  fits  said  he  would  sometimes  have  thirty 
or  forty  in  a  day.  Of  late  years,  his  brother  said,  he 
professed  to  be  able  to  see  the  dead  as  plainly  as  he  saw 
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the  living.  At  times  lie  imagined  Mmself  to  "be  an  In¬ 
dian  chief,  and  would  talk  the  Indian  language.  The 
language  of  hhe  witness  would  seem  to  imply  that  this 
sort  of  clairvoyance  was  paroxysmal,  because  “when  I 
thought  he  was  himself,”  he  said,  “  I  would  ask  him 
about  it,  and  he  would*  know  nothing  of  it.”  He  also 
professed  to  be  able  to  know  what  was  going  on  miles 
away.  His  sister  stated  that  at  times,  during  the  last 
eight  or  ten  months,  u  he  acted  very  foolish,”  “  would 
make  motions  with  his  hands,  and  talk  strangely,”  and 
that  she  was  afraid  to  be  alone  with  him.  To  another 
witness  he  seemed  to  talk  very  incoherently,  saying, 
among  other  things,  that  he  saw  spirits  about  him  the 
size  of  a  pin’s  head.  His  mother  and  elder  sister  both 
testified  to  strange  manifestations  during  the  last  few 
months.  The  former  said,  “he  would  laugh,  jerk  about, 
make  queer  faces.”  “  He  would  dance  around  the  room 
like  an  Indian.”  “  Sometimes  his  eye  looked  very  vacant, 
sometimes  very  glassy.”  “  I  often  felt  afraid  of  him.” 
The  sister  said,  “  he  would  make  peculiar  grimaces,  and 
twist  his  fingers  in  a  peculiar  manner.”  “  I  sometimes 
feared  he  would  do  me  harm.”  Others  spoke  of  his  being 
in  an  unconscious  state  half  an  hour  at  a  time ;  and  others 
of  his  being  very  absent-minded.  It  appeared  that  he 
had  made  two  attempts,  at  least,  upon  his  own  life,  and 
that  an  uncle  had  committed  suicide. 

Upon  this  state  of  facts,  the  counsel  set  up  the  de¬ 
fense  of  insanity.  Several  physicians  were  examined, 
only  one  of  whom  could  be  regarded  as  an  expert  in 
insanity,  but  their  testimony  was  not  founded  upon 
such  a  knowledge  of  the  case,  either  in  its  general  or  par¬ 
ticular  relations,  as  was  needed  to  make  it  very  satisfac¬ 
tory.  Their  testimony  was  confined  to  some  desultory 
remarks  respecting  the  effect  of  epilepsy  on  the  mind, 
but  it  embraced  nothing  like  a  complete  methodical 
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statement  of  facts.  Indeed,  the  counsel  for  the  govern¬ 
ment  were  not  disposed  to  have  it,  and  did  what  they 
could  to  prevent  it.  When  the  testimony  referred  to 
the  nature  of  epilepsy  generally,  they  interposed  the 
objection  that  it  had  no  connection  with  the  prisoner’s 
case,  and  when  it  had  special  reference  to  the  prisoner, 
it  was  stopped  on  the  plea  that  the  witness  had  not 
heard  all  the  evidence  in  the  case.  ISTo  medical  witness 
had  made  a  particular  examination  of  the  prisoner,  nor 
heard  all  the  evidence  given  at  the  trial.  The  plea  of 
insanity,  thus  feebly  supported,  could  hardly  be  ex¬ 
pected  to  prevail,  and  accordingly  the  prisoner  was 
convicted,  and  on  the  29th  of  August  was  executed, 
persisting  to  the  last  in  declaring  that  he  did  not  com¬ 
mit  the  deed. 

The  counsel,  feeling  that  the  trial  had  not  been  a  fair 
one,  endeavored  to  obtain  a  new  trial,  but  failed.  They 
then  requested  the  Governor  to  appoint  a  medical  com¬ 
mission  for  the  purpose  of  investigating  the  prisoner’s 
mental  condition,  and  in  this  too  they  failed.  As  a  last 
resort,  a  few  days  before  the  execution  they  requested 
some  medical  men,  who  were  familiar  with  epilepsy  and 
insanity,  to  have  a  personal  interview  with  the  prisoner, 
the  result  of  which  was  the  following  petition  addressed 
to  the  Governor. 

To  his  Excellency ,  J ohx  W.  Geary  : 

The  undersigned,  all  of  whom  have  been  engaged  for  many 
years  in  the  care  of  the  insane,  have,  this  day,  at  the  request  of 
Damon  Y.  Kilgore,  had  an  interview  with  George  W.  Winnemore, 
and,  in  consequence  thereof,  beg  leave  to  make  the  following  state¬ 
ment  : 

f 

Winnemore  now,  and  probably  for  some  time  past,  shows  indica¬ 
tions  of  an  abnormal  state  of  mind ;  of  a  mental  condition  which 
may  be  attributable  to  the  epileptic  fits  to  which  he  has  been  sub¬ 
ject  from  infancy.  In  regard  to  its  degree  and  kind,  we  feel  unable 
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to  speak  exactly,  because  one  interview,  though  prolonged  to  be¬ 
tween  two  and  three  hours,  was  not  sufficient  for  the  purpose. 

We  would  also  state,  that  epilepsy,  especially  when  of  long  du¬ 
ration,  oftener  than  otherwise  impairs  the  mental  powers,  sometimes 
in  one  way,  sometimes  in  another,  and  therefore,  whenever  an 
epileptic  is  charged  with  crime,  nothing  less  than  an  exhaustive 
investigation  of  his  history  and  of  all  the  circumstances  of  the 
case,  can  remove  the  suspicion  that  the  crime  may  have  been  com¬ 
mitted  in  one  of  those  abnormal  conditions  that  are  so  often  the 
sequel  of  epilepsy. 

In  consideration  of  these  facts,  therefore,  we  respectfully  pray 
your  Excellency  to  stay  his  execution  for  a  few  weeks,  in  order  that 
a  deliberate  scientific  investigation  of  Winnemore’s  case  may  be 
made  by  the  undersigned. 

ISAAC  RAY,  M.  D., 

Late  Superintendent  of  the  Butler  Hospital  for  the  Insane,  at  Prov¬ 
idence,  R.  I. 

J.  H.  WORTHINGTON,  M.  D., 
Superintendent  of  Friends’  Asylum  for  the  Insane,  Philadelphia. 

S.  PRESTON  JONES,  M.  D., 
Assistant  Physician  Penn.  Hospital  for  the  Insane. 

Ill  the  interview  referred  to  the  prisoner  was  found 
to  he  a  spare,  slim  young  man,  of  a  decidedly  nervous 
temperament,  with  a  quiet,  ingenuous  manner,  and  a 
cheerful  expression.  He  was  disposed  to  talk,  and 
answered  all  inquiries  freely  and  fully.  His  language 
was  free  from  low,  coarse  expressions,  and  indicated 
some  degree  of  intellectual  culture.  He  showed  a  little 
carelessness  of  dress,  and  a  certain  kind  of  untidiness, 
very  characteristic  of  some  classes  of  the  insane. 

He  said  he  had  always  been  an  epileptic  from  his 
earliest  recollection,  the  fits  occurring  sometimes  several 
in  the  day,  and  sometimes  at  intervals  of  a  twelve- 
month.  They  were  generally  brief,  and  within  half  an 
hour  or  so  he  was  himself  again.  Occasionally  he  did 
not  so  readily  recover,  and  was  disabled  for  a  week  or 
two.  He  had  no  premonition  of  the  attacks,  though 
sometimes  they  were  preceded  by  a  little  exhilaration, 
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indicated  by  unusual  laughing  and  talking.  Neither 
did  he  experience  the  epileptic  aura,  nor  was  he  aware 
that  the  tits  were  ever  simply  epileptiform,  scarcely 
visible  to  the  observer.  He  was  not  aware  that  the 
tits  were  preceded  or  followed  by  an  unusual  sense  of 
distrust  or  suspicion  or  apprehension.  He  could  call  to 
mind  two  occasions  of  being  quite  unconscious  for  sev¬ 
eral  hours,  though  continuing  his  employment,  and  ap¬ 
pearing  to  others  as  usual.  On  the  first,  which  hap¬ 
pened  while  quite  a  boy,  he  got  a  boat  and  spent  the 
day  rowing  about  on  the  river,  and  when  asked  about 
it  the  next  day,  he  had  no  recollection  of  the  occurrence, 
the  period  being  an  utter  blank  in  his  mind.  During 
the  last  few  years,  this  paroxysmal  kind  of  unconscious¬ 
ness  had  occurred  several  times,  but  had  not  extended  be¬ 
yond  half  an  hour  or  little  more.  He  believed  in  all  the 
notions  of  spiritualism  as  professed  and  practiced  at  the 
present  time,  but  he  also  believed  something  more  than 
this.  His  spirit,  he  said,  had  the  power  of  leaving  the 
body  at  will,  and  going  to  distant  lands  and  to  other 
worlds.  The  spirits  of  both  the  dead  and  the  living  often 
appeared  before  him,  clothed  in  bodily  shape  and  per¬ 
fectly  visible  to  the  bodily  eye,  and  they  conversed  to¬ 
gether  in  audible  language.  The  nearest  approach  to 
delusion  that  he  manifested  was  observed  in  his  expres¬ 
sions  respecting  his  own  fate.  He  regarded  himself  as  a 
victim  made  to  serve  some  ulterior  purpose,  and  when 
asked  what  enemies  he  had  who  would  persecute  him  so, 
he  intimated  that  the  matter  originated  in  deeper  coun¬ 
sels  than  those  of  man.  When  pressed  still  farther  on 
this  point,  he  declared  that  for  some  good  and  wise  pur¬ 
pose,  known  only  to  God  himself,  he  was  to  be  sacrificed, 
and  he  was  perfectly  willing.  On  the  subject  of  his  ap¬ 
proaching  death  he  spoke  calmly,  and  even  cheerfully. 
He  said  he  did  not  expect  a  reprieve,  nor  did  he  wish 
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to  live.  Life  liad  no  charms  for  him.  He  had  tried  re¬ 
peatedly  to  take  his  own  life,  and  while  in  the  service 
he  always  had  exposed  himself  in  every  possible  way,  in 
the  hope  that  an  enemy’s  bullet  would  do  for  him  what 
he  had  been  unable  to  do  for  himself.  He  wished  for  no 
clergyman,  because  no  clergyman  could  tell  him  any¬ 
thing  about  the  spiritual  world  that  he  did  not  already 
know.  He  believed  in  God,  and  in  future  rewards  and 
punishments,  and  being  perfectly  innocent  of  the  crime 
laid  to  his  charge,  why  should  he  have  a  clergyman  % 
He  stoutly  maintained  that  he  did  not  commit  the  act 
for  which  he  was  to  suffer.  He  had  been  in  the  habit 
of  visiting  the  deceased,  occasionally,  their  common  be¬ 
lief  in  spiritualism  having  led  to  the  acquaintance,  and 
on  this  occasion,  going  into  the  house  as  usual,  he  found 
her  dead — murdered.  In  this  interview  he  exhibited 
none  of  the  traits  of  a  criminal,  either  in  his  language, 
manner,  or  countenance,  but  rather  those  of  a  dreamy, 
visionary  youth,  whose  speculations  had  carried  him  far 
beyond  the  common  experience  of  man, — so  far,  in  fact, 
that  he  hardly  knew,  at  any  time,  whether  he  was  in 
the  body  or  out  of  the  body.  In  these  statements  re¬ 
specting  his  own  mental  experience,  there  is  no  reason 
to  doubt  his  entire  belief.  The  air  of  sincerity  and 
good  faith  by  which  they  were  accompanied  could  not 
have  been  counterfeited,  even  by  a  consummate  actor. 
We  ought,  perhaps,  to  except  from  the  scope  of  this  re¬ 
mark  the  denial  of  his  guilt,  for  there  was  nothing 
peculiar  in  that,  considered  apart  from  the  rest  of  his 
discourse. 

Here  our  knowledge  of  the  prisoner’s  history  ends. 
Farther  investigation  might  have  removed  all  the  ob¬ 
scurity  resting  on  his  psychological  condition,  but  we 
need  not,  on  this  account,  withhold  the  impressions 
made  by  the  facts  that  came  within  our  reach. 
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Whether  from  hereditary  predisposition  or  not,  it  is 
obvious  that  the  prisoner  was  born  with  a  nervous 
system  strongly  inclined  to  morbid  manifestations.  One 
of  these,  which  actually  made  its  appearance  at  a  very 
early  period,  was  epilepsy,  which  of  all  the  forms  of 
cerebral  disorder,  stands  among  the  gravest.  Coinci¬ 
dent  with  this,  either  as  a  direct  effect,  or  a  collateral 
result  of  the  original  nervous  defect,  there  appeared  in 
childhood  instances  of  unconsciousness,  which,  patho¬ 
logically  considered,  may  be  affiliated  to  somnambulism 
and  catalepsy.  And  these  continued  to  occur  through 
the  latter  years  of  his  life,  though  not  perhaps  in  so 
well-marked  a  form.  It  could  hardly  have  been  ex¬ 
pected  that  his  intellectual  operations  would  entirely 
escape  from  the  influence  of  this  abnormal  condition  of 
the  nervous  system.  Hence  his  distaste  for  exact  and 
practical  knowledge  requiring  continuous  attention  and 
effort,  and  his  fondness  of  reverie  and  dreamy  specula¬ 
tion,  which  needed  neither  discipline  nor  preparation. 
This  trait  strengthened  with  advancing  years  until  his 
whole  intellectual  life  became  little  better  than  a  dream, 
in  which  the  inward  and  the  outward,  the  real  and  the 
imaginary,  were  inextricably  mingled  and  confused. 

For  legal  purposes  it  might  seem  necessary  to  separ¬ 
ate  the  epileptic  element  from  the  rest,  and  ascertain 
the  precise  amount  of  its  influence  upon  the  moral 
♦character  and  conduct.  But  the  elements  of  nervous 
disorder  were  too  long  and  too  intimately  associated 
together  to  allow  of  this.  Even  under  very  different 
circumstances  the  effect  of  epilepsy  on  the  mental  man¬ 
ifestations  is  often  determined,  somewhat,  by  the  train¬ 
ing  and  habits  of  the  individual.  Not  to  the  same 
extent,  certainly,  that  mania  is,  but  enough  to  be  taken 
into  the  account  in  any  psychological  estimate  of  its 
consequences.  In  this  case  it  may  have  had  the  effect 
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of  rendering  his  notions  on  certain  subjects  still  more 
extravagant  and  remote  from  the  line  of  common  belief 
than  they  would  otherwise  have  been.  "Whether  or  not 
it  ever  produced  delusions,  is  a  point  on  which  the  evi¬ 
dence  is  not  very  clear.  His  spiritualistic  experience 
was  that,  for  the  most  part,  of  thousands  of  other  people 
never  supposed  to  be  insane,  and  yet  it  is  difficult  to 
draw  the  dividing  line  between  this  kind  of  experience 
and  downright  insanity.  That  the  one  passes  into  the 
other  is  a  matter  of  common  observation,  and  if  some 
of  his  most  extravagant  notions  respecting  his  inter¬ 
course  with  spirits  be  held  in  common  with  a  few  other 
spiritualists,  it  may  be  questioned  whether  these  are 
not  of  the  clsss  who  have  entered  this  transition-state, 
or  even  completed  their  passage  through  it.  The  prob¬ 
ability  of  such  a  fact  can  scarcely  be  doubted.  We 
know  that  the  delusions  of  the  insane  are  often  merely 
exaggerations  of  their  habitual  belief.  Spiritualism  in 
any  shape  is  a  matter  of  temperament  rather  than  a  de¬ 
duction  of  evidence  and  reason,  and  thus  is  furnished 
an  additional  proof  that  Winnemore  was  endowed  with 
a  nervous  system  peculiarly  liable  to  abnormal  activity. 
I  do  not  mean  to  convey  the  idea  that  the  facts  of  spir¬ 
itualism  are  entirely  the  creation  of  fancy  or  of  fraud. 
Many  of  them  are  susceptible  of  proof,  and  are  attested 
by  evidence  that  place  them  beyond  a  reasonable  doubt. 
They  indicate  the  existence  of  agencies,  certainly,  that 
have  not  yet  been  admitted  into  the  philosophy  of  the 
schools.  It  is  to  be  regretted  that  the  prevalent  ten¬ 
dency  is  to  ignore  them  entirely,  rather  than  to  make 
them  a  subject  of  scientific  investigation.  It  is  surpris¬ 
ing  that  physicians,  especially,  with  such  welbrecognized 
affections  before  them  as  catalepsy,  somnambulism,  ec¬ 
stasies  and  double  consciousness,  should  jump  to  the 
conclusion  that  all  the  facts  of  spiritualism  and  animal 
magnetism  are  utterly  anomalous  and  impossible. 
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Winnemore’s  notion  about  bis  being  a  victim,  wbicb 
might  seem,  at  first  sight,  to  be  a  genuine  delusion,  was, 
probably,  only  a  rational  notion  carried  to  the  utmost 
verge  of  extravagance.  When  his  innocence  should 
be  proved  hereafter  to  the  satisfaction  of  everybody,  as 
he  believed  it  would,  the  consequence  would  be  an  utter 
change  of  popular  opinion  on  the  subject  of  capital 
punishment,  and  thus  he  might  regard  himself  as  a  sac¬ 
rifice  offered  up  for  the  good  of  humanity — not  merely 
as  a  martyr  whose  blood,  in  the  ordinary  and  regular 
course  of  events,  would  become  the  seed  of  a  great 
benefit,  but  as  the  favored  child  of  a  magnificent  destiny 
prepared  and  arranged  in  the  councils  of  the  Almighty. 

It  was  not  alleged  that  his  disease  had  produced  any 
moral  perversion.  On  the  contrary,  the  evidence  showed 
that  he  always  displayed  the  same  mild,  quiet,  inoffen¬ 
sive  disposition,  from  first  to  last.  An  attempt  was 
made  on  the  trial  to  prove  that  he  had  stolen,  or  was 
suspected  of  having  stolen,  from  his  friends,  but  it  came 
to  nothing. 

If  the  deed  was  committed  under  the  influence  of  his 
disease — supposing  the  charge  to  have  been  true — we 
are  necessarily  led  to  inquire  what  particular  phase  of 
it  was  present.  No  one  supposes  that  his  mind  was 
generally  so  impaired  as  to  be  incapable  of  discerning 
right  from  wrong,  of  knowing  that  murder  is  forbidden 
both  by  human  and  divine  law,  or  of  controlling  the 
feeblest  impulses  of  passion.  The  act  could  not  have 
sprung  from  such  a  condition  as  that.  Neither  is  there 
any  ground  for  the  supposition  that  he  was  under  the 
dominion  of  that  blind  fury,  so  frequently  exhibited  by 
epileptics  immediately  before  or  after  a  fit ;  or  that  his 
mind  was  overpowered  by  apprehensions  of  danger,  or 
a  sense  of  persecution  and  outrage  from  persons,  real  or 
imaginary,  around  him.  Neither  of  these  phases  of  the. 
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disease  liad  lie  ever  exhibited,  and  thongli  it  is  not  im¬ 
possible,  perhaps,  that  the  latter  occurred  on  this  occa¬ 
sion  for  the  first  time,  there  is  not  the  slightest  reason 
to  believe  that  such  was  the  fact.  We  then  come  to 
the  only  other  epileptic  condition  in  which  the  act  could 
have  happened — that  of  utter  unconsciousness — and 
though  we  have  no  direct  evidence  respecting  it,  neither 
are  we  met  by  any  circumstance  of  the  case  that  would 
render  it  impossible.  He  had  been  in  this  state  more 
than  once  before,  and  it  was  one  of  its  incidents  that  he 
had  no  idea  whatever  of  what  he  thought  or  did  while 
in  them.  It  appears  that  the  woman  was  fond  of 
making  pictures  of  a  peculiar  kind,  and  he  declared  that 
it  affected  him  very  strangely  and  painfully  to  look  at 
them,  insomuch  that  when  they  were  exhibited  in  court 
during  the  trial  he  begged  that  they  might  be  removed, 
for  he  could  not  endure  the  sight.  Coming  upon  them, 
suddenly  perhaps,  as  he  entered  the  room,  they  might 
have  had  the  effect  of  inducing  one  of  those  abnormal 
conditions  of  mind  in  which  his  acts  were  beyond  the 
reach  of  consciousness  or  proper  will.  To  a  person  of 
his  very  susceptible  nervous  organization,  already  the 
subject  of  many  morbid  manifestations,  such  an  event 
might  not  have  been  impossible.  True,  the  supposition 
borders  on  the  marvellous,  but  we  must  bear  in  mind 
that  Winnemore  manifested  a  class  of  phenomena  con¬ 
fessedly  curious  and  obscure.  If  any  one  supposes  that 
the  marvellous  is  incompatible  with  true  science,  deser¬ 
ving  only  rebuke  and  derision,  let  him  consider  that 
every  step  in  the  progress  of  science  has  been  but  the 
repetition  of  a  marvel,  scouted  at  first  as  unworthy  of 
the  serious  attention  of  the  philosopher,  and  welcomed 
at  last  with  triumphant  admiration  and  joy.  Whether, 
as  a  matter  of  fact,  the  deed  was  committed  as  here  sup¬ 
posed,  is  a  question  that  cannot  be  conclusively  an- 
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swered.  Of  this,  however,  we  may  be  assured,  that  it 
was  either  thus  committed  or  was  prompted  by  the  or¬ 
dinary  motives  of  crime — interest  or  passion.  Difficul¬ 
ties  surround  both  hypotheses,  while  the  question  is. 
also  complicated  by  very  grave  doubts  as  to  whether 
the  deed  of  violence  was  done  by  the  ]3risoner  at  all. 
If  he  killed  the  woman  unconsciously,  he  might  also 
have  thrown  the  razor  into  the  privy  unconsciously,  but 
all  this  would  not  have  prevented  his  knowing,  when 
he  came  to  himself,  that  he  entered  the  house  with  the 
razor  in  his  pocket,  for  such  must  have  been  the  fact. 
On  the  other  hand,  it  was  not  jwetended  that  he  was  a 
hardened  criminal,  and  it  did  not  appear  that  he  had 
led  a  vicious  life.  It  seems  to  be  quite  incredible  that 
the  alleged  motive — that  of  getting  a  few  dollars — 
would  have  induced  such  a  man  to  murder  a  woman, 
deliberately  and  designedly,  from  whom  he  had  experi¬ 
enced  nothing  but  kindness.  In  this  connection  it  must 
be  borne  in  mind,  that  he  always  denied  that  the  razor 
found  in  the  privy  was  his,  which,  he  declared,  got 
broken  and  was  thrown  into  the  street,  several  days 
before. 

Farther  observation  and  inquiry  might  have  thrown 
more  light  on  this  interesting  case.  At  subsequent  inter¬ 
views  his  manner  and  manifestations  might  have  been 
different,  indicating  a  wider  reach  of  the  pathological 
element.  His  counsel  told  us  that  he  varied  consider¬ 
ably  at  different  times,  and  that  during  the  trial  he  was 
sometimes  so  dull  that  they  could  hold  no  intelligent 
communication  with  him.  Something  might  have  been 
learned  from  those  who  had  been  conversant  with  him 
during  the  last  four  or  five  years,  while  serving  in  the 
army  at  a  distance  from  his  home  and  friends.  That 
period  must  have  embraced  many  interesting  facts  in 
his  psychological  history,  and  it  is  to  be  regretted  that 
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no  opportunity  occurred  for  learning  them.  Left  as  it  is, 
it  gives  the  physician  scope  for  abundant  speculation 
but  no  certain  conclusion,  while  to  the  lawyer  its  results 
must  seem  more  like  a  triumph  of  ignorance  and  pas¬ 
sion  than  of  professional  skill  overcoming  every  device 
and  obstacle,  and  arriving  at  last  to  a  sure  and  satisfac¬ 
tory  end. 

Before  dismissing  the  subject,  a  sense  of  duty  obliges 
us  to  animadvert,  in  the  strongest  terms  of  reprobation, 
on  some  of  its  incidental  features,  though  one  would 
gladly  avoid  the  shame  and  mortification  which  it  in¬ 
volves.  The  laws  of  the  land  and  the  great  unwritten 
law  of  humanity  provide  for  every  one  charged  with 
crime  a  fair  trial  of  his  case, — a  trial  in  which  every 
reasonable  opportunity  will  be  afforded  for  making  good 
his  defence.  The  simple  mention  of  a  few  dates  and 
circumstances,  without  argument  or  comment,  will  show 
sufficiently  how  this  sacred  right  was  respected  in  this 
instance.  Within  eight  days  after  the  homicide  was 
committed,  Winnemore  was  arraigned  for  trial.  Coun¬ 
sel  were  assigned  him  who  had  never  seen  him  before, 
and  knew  no  more  than  any  body  else  about  the  facts 
of  the  case.  The  junior  counsel  was  just  admitted  to 
the  bar,  and  the  senior  counsel  was  then  and  continued 
to  be,  for  several  days,  engaged  elsewhere.  They  beg¬ 
ged  for  a  postponement  of  the  trial,  in  order  that  they 
might  make  the  necessary  preparation.  This  request 
was  resisted  by  the  district  attorney,  for  no  other  rea¬ 
son  than  that  he  was  ready  for  trial,  and  that  great 
crimes  should  be  punished  speedily.  A  delay  of  two 
days,  however,  was  ‘granted,  when  the  prisoner’s  counsel 
again  begged  for  more  time,  but  without  success.  This 
brief  statement  of  the  facts  is  enough  to  show  that  the 
prisoner  had  not  a  fair  trial.  The  counsel  were  depend¬ 
ent  on  chance  for  the  witnesses  that  might  appear;  they 
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went  to  trial  without  baying  decided  on  the  defence  to 
be  adopted;  they  bad  no  opportunity  to  confer  witb 
experts,  and  experts,  if  employed,  would  have  bad  no 
opportunity  to  examine  the  mental  or  bodily  condition 
of  the  prisoner ;  strange  rules  of  evidence  were  sprung 
upon  them,  excluding  much  of  the  medical  testimony 
they  offered;  and  evidence  of  the  highest  importance 
came  too  late,  though  the  utmost  dispatch  was  used  to 
obtain  it.  True,  the  government  offered  every  facility 
for  obtaining  evidence,  except  the  only  one  that  could 
be  of  any  avail,  and  were  willing  to  admit  certain  facts 
which  witnesses  not  forthcoming  were  expected  to 
prove.  A  single  incident  will  show  how  this  swift 
dispatch  affected  the  prisoner’s  interests.  It  was  one  of 
the  points  made  by  the  government,  that,  although 
Winnemore  might  have  been  an  epileptic  in  his  child¬ 
hood,  it  did  not  appear  that  he  had  been  afflicted  with 
the  disease  during  the  latter  years  of  his  life.  Of  course 
it  did  not,  because  even  the  speed  of  the  United  States 
mail  was  insufficient  to  transmit  in  season  the  requisite 
evidence  then  on  its  way — the  certificate  of  the  surgeon 
of  his  regiment  that  he  was  an  epileptic,  and  was  dis¬ 
charged  from  the  service  for  that  reason. 

The  reason  offered  for  precipitating  the  trial  of  Win¬ 
nemore,  viz.,  that  the  public  good  required  that  the 
punishment  of  so  foul  a  crime  should  follow  immedi¬ 
ately  on  the  heels  of  the  offence,  would  be  entitled  to 
respect  if  presented  in  good  faith,  with  a  sincere  and 
systematic  endeavor  to  make  the  administration  of  the 
law  accomplish  its  proper  ends.  Such  a  wide  departure 
from  the  custom  of  the  country  in  capital  cases,  even 
for  the  commendable  reasons  alleged,  naturally  leads  to 
inquiries  that  show  very  clearly  how  sincere  and  syste¬ 
matic  was  this  pretended  regard  for  justice.  Just  be¬ 
fore  this  case  occurred,  a  man  went  in  to  one  of  the 
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court-rooms  of  Philadelphia  while  a  trial  was  proceed¬ 
ing,  and  deliberately  killed  one  of  the  parties  to  the 
suit,  by  a  pistol-shot.  ,  So  foul  a  murder  as  this — per¬ 
petrated  in  the  very  temple  of  justice  itself — would 
seem  to  deserve,  if  any  murder  could,  the  most  speedy 
and  condign  punishment  in  the  power  of  the  law  to 
inflict.  But  mark  the  sequel.  After  a  delay  of  several 
weeks  this  man  was  put  upon  trial.  A  band  of  able 
advocates  appeared  to  defend  him.  A  cloud  of  wit¬ 
nesses,  embracing  not  one  who  could  properly  be  called 
an  expert,  testified  that  he  was  insane  when  he  commit¬ 
ted  the  act.  He  was  acquitted  on  the  ground  of  in¬ 
sanity,  and  on  the  very  next  day,  testimony  being  pre¬ 
sented  that  he  had  recovered  his  reason,  he  was  dis¬ 
charged  by  the  court  from  farther  confinement.  And 
yet  the  prosecuting  officer  was  the  same  in  both  in¬ 
stances  ! 

It  is  a  wise  constitutional  provision  that  enables  the 
executive,  in  certain  cases,  to  remedy  the  mistakes  of 
the  judicial  authority,  and  secure  to  the  criminal  the 
benefit  of  those  mitigating  circumstances  of  which  the 
courts  can  take  no  cognizance.  Hampered  by  no  rigid 
rules  of  proceeding,  enjoying  a  certain  freedom  of  choice 
in  the  use  of  the  means  at  his  disposal,  allowed  to  go 
behind  and  beyond  the  records  of  the  courts,  the  Gov¬ 
ernor  of  a  State  is  able,  in  the  exercise  of  his  prerogative, 
to  perform  a  service  of  the  highest  importance  to  society. 
Although  the  power  thus  given  to  him  is  to  be  used 
discretionally,  yet  its  use  is  not  a  matter  of  caprice  or 
arbitrary  will.  Whatever  course  he  may  take,  whether 
he  interposes  or  refrains  from  interposing,  he  is  respon¬ 
sible  for  his  decision  to  the  conscience  and  understand¬ 
ing  of  the  community — not  merely  to  that  little  aggre¬ 
gate  of  individuals  whose  suffrages  have  placed  him  m 
power,  but  to  that  immense  society  which  has  any 
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regard  for  the  triumph  of  right  and  the  progress  of 
humanity.  Failing  to  obtain  a  new  trial,  Winnemore’s 
counsel  appealed  to  the  Governor  to  appoint  a  medical 
commission  for  the  purpose  of  ascertaining,  by  a  suita¬ 
ble  investigation,  the  prisoner’s  mental  condition.  The 
appeal  was  unsuccessful.  Almost  at  the  very  last  mo¬ 
ment,  they  engaged  the  gentlemen  whose  names  have 
been  already  given  to  visit  the  prisoner,  with  the  idea 
that  even  in  a  single  interview,  for  no  more  was  possible, 
they  might  find  enough  to  warrant  them  in  ashing  for 
a  stay  of  the  execution,  in  order  that  they  might  have 
a  suitable  opportunity  for  making  a  thorough  examina¬ 
tion  of  his  case.  The  result  has  been  already  given. 
The  wisdom  of  the  Governor’s  course  is  not  very  obvi¬ 
ous.  It  would  seem  to  be  the  very  case  for  executive 
interposition.  The  prisoner  had  had  a  hasty  trial ;  im¬ 
portant  evidence  had  arrived  too  late ;  those  who  were 
most  acquainted  with  his  history,  psychological  and  pa¬ 
thological,  during  his  latter  years,  were  too  far  off  to  be 
available;  though  laboring  under  a  disease  which  al¬ 
most  invariably  impairs  the  mind,  no  physician  had 
examined  him  for  the  purpose  of  ascertaining  the  precise 
effect  which  it  had  exerted  upon  him ;  poor,  and  compar¬ 
atively  friendless,  he  was  without  the  usual  means  of 
securing  the  favorable  regards  of  men.  Circumstances 
like  these  plead  trumpet-tongued  for  every  privilege  and 
indulgence  which  the  laws  and  customs  of  the  land 
allow.  A  medical  commission,  whatever  might  be  the 
result  of  its  inquiries,  could  not  change  the  legal  status 
of  the  prisoner.  If  unfavorable  to  the  idea  of  mental 
impairment,  the  execution  would  have  happened  all  the 
same,  though  delayed  for  a  week  or  two.  If,  on  the 
other  hand,  it  showed  that  the  prisoner  was  really  irre¬ 
sponsible,  from  the  long  continued  effect  of  disease,  the 
Executive  might  have  felt  obliged  to  save  him,  and  far 
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be  it  from  us  to  intimate  tliat  this  would  not  have  been 
gladly  done.  We  can  only  suppose  that  the  Governor 
had  too  readily  received  the  impression,  somewhat  cur¬ 
rent  among  intelligent  people,  that  the  defence  of  in¬ 
sanity  is  generally  a  contrivance  of  ingenious  counsel, 
favored  by  fanciful  doctors,  for  saving  a  criminal  from 
merited  punishment ;  and ’consequently,  that  no  proper 
purpose  would  be  served  by  disturbing  the  results  of 
the  trial.  However  that  may  be,  one  cannot  but  regret 
that  he  should  have  lost  the  opportunity  thus  offered  of 
adding  to  the  laurels  so  nobly  won  in  the  field  another 
not  less  durable,  reaped  in  the  humbler  service  of  hu¬ 
manity. 

The  case  of  Winnemore  has  brought  to  mind  that  of 
Fyler,  also  an  epileptic,  who  was  tried  in  Onondaga 
County,  N.  Y.,  in  1855,  for  killing  his  wife.  It  was  the 
first  time,  in  this  country,  to  my  knowledge,  when  epi¬ 
lepsy  was  pleaded  in  defence  of  crime.  The  two  cases 
were  strikingly  similar  in  many  important  points.  Both 
were  young;  in  both  the  disease  had  existed  several 
years,  but  without  producing  any  very  obvious  mental 
impairment  beyond  the  immediate  effects  of  a  fit ;  in 
both  there  was  no  evidence  that  a  fit  had  occurred 
about  the  time  of  the  homicide,  or  that  they  exhibited 
any  of  the  ordinary  signs  of  a  fit ;  in  both  the  proof 
that  they  committed  the  act  at  all  was  only  circumstan¬ 
tial,  and  both  prostested  their  innocence  to  the  last ;  in 
both  there  was  an  apparent  absence  of  any  adequate 
motive.  In  other  respects  they  exhibited  a  remarkable 
contrast.  In  Fyler’ s  case  the  homicide  occurred  in 
February,  1854.  The  Grand  Jury  indicted  him  the 
following  March,  and  he  was  arraigned  for  trial  the 
next  June.  The  prisoner’s  counsel  not  being  ready,  the 
case  was  postponed,  and  a  special  term  for  the  trial  was 
ordered  by  the  Governor,  in  November.  Another  post- 
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ponement  was  obtained,  and  the  trial  finally  came  on 
in  February  1855,  or  a  year  after  the  act  was  committed. 
A  verdict  of  guilty  was  rendered,  wben  liis  counsel 
moved  a  suspension  of  sentence,  on  the  ground  tbat 
tbe  prisoner  was  tben  insane.  In  this  they  succeeded. 
A  medical  commission  was  appointed  to  investigate  bis 
mental  condition,  wbo  reported  tbat  be  was  tben  in¬ 
sane,  and  be  was  thereupon  committed  to  tbe  asylum 
at  Utica.  Is  it  necessary  for  us  to  say  wbicb  of  these 
two  cases  presents  tbat  higher  regard  for  justice,  tbat 
keener  sense  of  humanity,  which  are  supposed  to  be 
a  legitimate  result  of  tbe  advancing  civilization  of  our 
times  ?  If  tbe  case  of  Bellingham,  tbe  assassin  of  Mr. 
Percival,  wbo  was  tried,  sentenced,  executed  and  dis¬ 
sected,  all  within  a  week  of  tbe  commission  of  the 
deed,  was  justly  stigmatized  by  an  English  judge,  in 
bis  seat  on  tbe  bench,  as  “  a  piece  of  barbarity,”  we 
could  hardly  venture  to  name  tbe  severe  censure  that 
tbe  case  of  Winnemore  j3rovokes,  occurring  as  it  does 
after  a  half  century  of  progress,  and  among  a  people 
wbo  have  been  accustomed  to  be  shocked  by  tbe  care¬ 
less  dispatch  of  an  Old  Bailey  trial. 

A  word  or  two  more  before  I  close,  on  tbe  general  is¬ 
sue  presented  by  such  cases  as  Winnemore’s  and  Fyler’s. 
It  can  scarcely  be  denied  tbat  epilepsy,  considered  as  a 
source  of  mental  impairment,  has  not  been  so  thoroughly 
studied  as  most  other  forms  of  cerebral  affection.  Phy¬ 
sicians  have  given  their  attention  too  exclusively  to  tbe 
fit,  and  tbe  state  of  things  immediately  preceding  and 
succeeding  it;  and  this  is  not  strange  wben  we  consider 
tbat  most  epileptics,  during  tbe  first  few  years,  continue 
their  customary  employments,  and  to  tbe  world  at  large 
seem  to  have  suffered  no  mental  deterioration.  Indeed, 
they  are  seldom  tbe  subjects  of  any  medical  observa¬ 
tion  at  all.  It  is  not,  generally,  until  tbe  mental  powers 
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have  become  very  obviously  impaired  that  they  find 
their  way  into  a  hospital,  where  their  mental  condition 
is  closely  observed.  What  we  need  above  all  things 
else  in  the  medical  history  of  this  disease,  is  more  in¬ 
formation  respecting  that  general  impairment  of  the 
mind  which,  sooner  or  later,  in  a  greater  or  less  degree,, 
is  sure  to  follow.  The  frequency  of  the  disease  makes 
its  medicodegal  relations  a  subject  of  the  highest  im- 
jDortance,  for  the  trials  in  which  it  will  be  offered  in 
defence  of  criminal  acts  will  be  steadily  increasing  in 
number.  The  older  medical  jurists  were  disposed  to 
make  its  exculpatory  effects  a  matter  of  time,  and  sought 
for  an  arbitrary  period  before  and  after  the  fit  within 
which  they  should  be  confined.  We  know  enough 
more  of  epilepsy  than  they  did  to  be  sure  that  such 
views  are  too  narrow,  though  quite  unable,  certainly,  to 
say  precisely  in  what  degree.  The  more  conversant  we 
become  with  epilepsy,  the  more  strongly  is  the  convic¬ 
tion  forced  upon  us  that  its  damaging  effect  upon  the 
mind  begins  at  an  earlier  period  than  that  usually  as¬ 
signed  to  it,  and  that  some  of  the  phases  of  this  process 
are  as  yet  imperfectly  understood,  even  when  recognized 
at  all.  There  is  reason  to  believe  that  some  epileptics 
lose  their  proper  consciousness  occasionally,  even  when 
not  under  the  immediate  influence  of  a  fit.  In  what 
proportion  of  cases  this  may  occur,  how  often  it  may 
appear,  and  how  long  it  may  last — these  are  questions 
for  future  inquirers  to  answer.  It  is  our  duty,  however, 
to  see  that  the  general  fact,  imperfectly  as  it  is  under¬ 
stood,  should  have  its  legitimate  influence  on  judicial 
decisions.  The  excessive  susceptibility  of  epileptics  to 
nervous  impressions,  which  become  distorted  if  not 
utterly  changed  on  their  way  to  the  sensorium,  is  a 
phenomenon  not  clearly  recognized  by  the  profession  at 
large,  although  it  cannot  have  failed  to  meet  the  atten- 
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tion  of  tbe  close  observer.  In  medico-legal  inquiries  it 
should  never  be  ignored  or  forgotten,  for  it  may  be  the 
very  phase  of  mental  disturbance  which  prompted  the 
criminal  act.  Let  it  not  be  objected  that  these  are  dan¬ 
gerous  innovations,  because  such  a  thing  ought  not  to 
be  said  of  any  scientific  conclusion,  honestly  and  intelli¬ 
gently  reached.  The  distrust  naturally  felt  towards  any 
considerable  advance  upon  existing  views,  is  no  proof 
against  it  with  any  well-disciplined  mind ;  and  no  class 
of  persons  has  had  better  evidence  of  the  fact  than  that 
which  is  engaged  in  the  study  of  insanity  and  the  in¬ 
sane.  It  is  not  long  since  it  was  proclaimed,  from  many 
a  high  place  in  the  world,  that  to  make  any  other  form 
of  insanity  than  idiocy  and  raving  mania  an  excuse 
for  crime  is  a  dangerous  innovation,  to  be  frowned  upon 
by  every  friend  of  public  order. 

In  view  of  what  we  already  know  of  epilepsy  and 
of  what  still  remains  to  be  learned,  we  have  a  right  to 
require  the- utmost  circumspection  and  the  closest  inves¬ 
tigation  whenever  the  legal  liabilities  of  epileptics  are 
in  question.  The  fact  of  its  existence  being  established, 
is  it  going  too  far  to  say  that  legal  responsibility  is  pre¬ 
sumptively  annulled,  and  that  the  burden  of  proof  lies 
on  the  party  that  alleges  the  contrary?  People  are 
scarcely  ready  for  it  yet,  perhaps,  but  to  that  complexion 
will  they  come  at  last. 


FEIGNED  INSANITY :  CASE  OF  DEROZIER* 

Derogier,  calling  liimself  Derozier,  (Pierre,)  forty-one 
years  old,  pedlar,  charged  with  twelve  robberies  of 
as  many  different  churches  in  the  arrondissements  of 
Dieppe,  Nenfchatel,  Andelys,  Mantes  and  Beauvais, 
presents  the  appearance  of  insanity.  Dr.  Caron,  phy¬ 
sician  to  the  prisons  of  Nenfchatel,  certifies  that  there 
is,  beyond  doubt,  an  impairment  of  the  intellectual  fac¬ 
ulties. 

Nevertheless,  the  chief-justice  of  the  court  of  assizes 
(regular  session  of  1856,)  has  appointed  Dr.  Morel, 
chief-physician  to  the  insane  asylum  of  St.  Y  on,  to  ex¬ 
amine  anew  into  the  mental  condition  of  the  accused. 

Derozier  is  a  man  of  dry,  nervous  temperament,  of 
medium  height,  and  has  the  appearance  of  good  health. 
Brought  before  Dr.  Morel,  he  continues  the  behavior 
which  he  has  exhibited  since  his  incarceration.  He  moves 
his  body  from  side  to  side;  his  eyes  are  constantly  con¬ 
cealed  by  winking;  his  look  is  never  fixed  upon  any¬ 
thing.  He  does  what  he  is  told  to  do,  takes  a  seat 
without  difficulty,  but  remains  in  it  for  a  moment  only. 
He  rises,  sits  down  again,  casts  a  furtive  look  toward 
the  corner  of  the  room,  walks  cautiously,  turns  suddenly 
round,  and  seems  to  be  the  constant  prey  of  fear  and 
suspicion.  Derozier  imagines,  indeed,  that  every  one 

*A  full  account  of  this  interesting  and  instructive  case  of  simula¬ 
tion  was  contributed  by  Dr.  Morel  to  the  Annales  Medico-Psy- 
chologiques ,  in  1857.  An  abstract  of  this  history,  containing  all 
the  important  facts  and  observations,  together  with  some  paiticu- 
lars  not  known  at  the  time  of  the  first  publication,  is  given  in  the 
work  of  Dr.  Laurent  on  feigned  insanity,  noticed  in  a  late  numbei  of 
the  Journal.  This  we  have  translated,  and  present  to  our  readers 
in  the  following  paper. 
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wishes  to  injure  him — to  play  some  bad  trick  upon  him. 
The  name  of  a  certain  Chapoteau,  who,  he  says,  “has 
robbed  him  of  thirty-five  millions,  and  ought  to  be 
shot,”  continually  occurs  in  his  incoherent  talk.  His 
fears  at  present,  according  to  his  keepers,  are  connected 
with  ideas  of  poisoning.  He  refuses  to  eat,  and  receives 
his  food  only  after  it  has  been  tasted  by  an  attendant. 
Another  practice  is  that  of  snatching  from  his  fellow 
prisoners  the  bread  which  they  are  eating.  They  per¬ 
mit  him  to  do  this,  looking  upon  him,  generally,  as  a 
poor  madman,  worthy  of  pity.  Yet  they  amuse  them¬ 
selves  with  him,  and  delight  to  add  to  the  terror  which 
seems  to  possess  him  at  the  sight  of  a  cat.  When  De- 
rozier  has  been  greatly  annoyed  he  becomes  angry.  He 
has  then  broken  the  windows  of  his  prison,  and  threat¬ 
ened  to  strike.  A  simple  call  to  order  from  his  keeper 
has,  however,  been  sufficient  to  make  him  desist  at  these 
times.  When  he  is  spoken  to  of  Quat  remares,  by  way 
of  alluding  to  his  insanity,  he  turns  round  suddenly 
and  says :  “  I  am  not  mad !  *  *  *  The  insane  do  not  turn 
round.”  At  night  he  is  quiet;  the  watchman  has  sev¬ 
eral  times  found  him  seated  upon  his  bed,  but  he  has 
also  found  him  sleeping. 

The  daily  life  of  Derozier,  in  the  court  of  the  prison, 
is  that  of  the  automatic  and  extravagant  insane.  He  sits 
in  a  corner  speaking  to  no  one,  and  constantly  swinging 
his  body  from  right  to  left,  forward  and  backward. 
He  collects  bits  of  straw,  feathers,  and  other  rubbish, 
and  adorns  his  cap  or  his  head  with  them.  His  eyes 
are  continually  half  closed,  and  the  winking  of  the  eye¬ 
lids  gives  an  uncertain  expression  to  his  face. 

The  bodily  functions  indicate  a  condition  of  health. 
The  skin  is  cool  and  the  pulse  regular.  Although  his 
speech  is  a  little  hesitating,  there  are  no  symptoms  of 
general  paralysis.  A  slight  trembling  of  the  hands  when 


1867.]  Case  of  Feigned  Insanity.  209 

his  arms  are  extended,  and  a  similar  motion  of  tlie 
tongue,  may  be  tlie  result  of  former  excess  in  the  use  of 
ardent  spirits ;  but  this  is  only  a  supposition.  The  gen¬ 
eral  sensibility  of  the  skin  is  not  impaired.  He  feels 
pain  on  being  pinched.  All  the  physiological  func¬ 
tions,  in  a  word,  appear  to  be  well  performed.  The 
attention  of  Hr.  Morel  is  especially  directed  to  this 
point,  as  the  prisoner’s  ideas  regarding  the  millions  of 
which  he  has  been  robbed,  and  the  manufactories  which 
he  owns,  might  be  referred  to  general  paralysis.  Hero- 
zier  has  no  difficulty  in  walking.  It  is  true  his  step  is 
vacillating,  he  is  more  or  less  bent  forward,  and  carries 
his  head  low;  but  there  is  not  in  all  this  any  synrptom 
of  disease — nothing,  in  a  word,  which  resembles  the 
progressive  paralysis  of  the  insane. 

On  being  asked  his  age,  the  prisoner  hesitates  a  mo¬ 
ment  (which  he  does  after  each  of  the  questions  ad¬ 
dressed  to  him,)  and  readies:  u  245  francs,  35  centimes, 
124  carriages  to  go  about.  35  millions.  *  *  *  *  I  was 
not  rich,  I  had  only  that.” 

Q.  Have  you  been  insane  a  long  time  ? 

A.  Cats,  always  cats !  *  *  *  (Or  again)  I  am  not 
mad,  madmen  do  not  turn  round,  (the  prisoner  here 
rises  quickly,  and  turns  round  three  or  four  times.) 

Q.  Have  you  any  family, — brothers,  sisters,  children  ? 

A.  I  have  provided  them  with  a  great  many  remnants, 
silk  stockings.  I  have  a  factory,  thirty-five  millions. 
*  *  *  Chapoteau  has  robbed  me  of  all  that. 

The  repetition  of  this  question  uniformly  leads  to 
answers  equally  absurd  and  irrelevant. 

Q.  Where  are  you  ? 

Sometimes  he  says  he  is  at  St.  Joseph,  but  his  usual 
reply  is,  that  he  is  in  the  Devil’s  house. 

Q.  What  day  of  the  week  is  it? 

He  answers  at  hazard;  Monday,  Thursday,  Friday. 

Q.  What  season  of  the  year  is  it  ? 
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A.  The  month  of  January.  (Here  he  looks  instinct¬ 
ively  toward  the  window,  as  if  struck  with  the  absurd¬ 
ity  of  his  reply,  and  says :)  Stop !  one  might  call  it  hot. 

Q.  Where  have  you  known  Chapoteau  ? 

A.  He  is  a  Jew,  a  brigand,  an  assassin.  He  wished 
to  poison  me.  I  have  put  my  feet  in  the  river. 

Q.  Ho  you  sleep  ? 

A.  I  cannot  complain.  *  *  *  There  are  too  many 
cats. 

Wishing  finally  to  satisfy  himself  whether  the  pris¬ 
oner  was  laboring  under  any  hallucination  of  sight  or 
hearing,  Hr.  Morel  addressed  him  brusquely,  and  in  a 
manner  to  prevent  his  casting  about  for  any  absurd,  inco¬ 
herent  and  irrelevant  answer : 

Q.  But  this  Chapoteau,  the  Jew  and  assassin,  do  you 

see  him,  do  you  hear  him? 

A.  He  has  a  coat  of  green  cloth :  they  stand  sentinel 
at  night. 

Hr.  Morel,  in  his  report  upon  Herozier,  comments 
upon  the  replies  of  the  prisoner,  given  above,  as  follows : 

“  In  their  farthest  wandering  from  the  question,  in  their  most  fu¬ 
rious  delusions,  the  insane  never  confound  what  it  is  impossible  by 
the  most  extravagant  logic  to  confound,  because  there  are  princi¬ 
ples  aside  from  which  no  intelligent  act  can  be  performed.  No 
insane  person  can  be  without  the  ideas  of  cause,  of  substance,  and 
of  being.  I  shall  illustrate  this  by  examples. 

“  If  we  ask  the  most  maniacal  patient  what  is  his  age,  he  may 
reply  that  he  is  six  thousand  years  or  six  months  old,  according  as 
his  delusion  is  that  he  is  eternal,  or  so  weak  as  to  be  in  a  state  of 
infancy.  There  are  those  who  will  answer  that  they  are  of  no  age, 
because  they  believe  themselves  dead.  But  not  even  the  most  in¬ 
coherent  dement  will  reply  to  the  question  of  his  age,  ‘  245  francs 
and  35  centimes,’  or  ‘  5  metres  and  5  centimetres.’ 

“  When  asked  who  their  parents  are,  they  will  say  they  are  the 
son  of  the  king,  of  the  emperor,  of  God,  or  that  they  aie  God 
himself.  They  will  also  declare  themselves  children  of  the  prince 
of  darkness,  or  of  some  other  being  supernatural  or  divine,  accord- 
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ing  as  they  are  governed  by  ideas  of  grandeur,  or  by  delusions  of 
demoniacal  possession.  But  they  never  make  a  reply  which  con¬ 
tains  an  effect  not  connected  with  its  cause,  for  the  reason  that  they 
cannot  be  without  the  idea  of  cause,  of  substance,  and  of  being. 
The  explanation  of  this  is  simple.  An  insane  person,  from  the 
very  fact  that  he  belongs  to  the  human  family,  is  under  the  rule  of 
laws  governing  the  human  intelligence ;  and  the  proof  of  this  is, 
that  he  thinks.  Ho  doubt  he  violates,  and  necessarily  even,  many 
of  the  laws  of  logic.  He  revels  in  error ;  he  builds  absurd  systems 
upon  his  delusions.  But  this  should  not  be  permitted  to  mislead 
us.  Even  he  who  thinks  disconnectedly  can  only  think  according 
to  certain  fixed  laws.  Again  I  say,  the  insane  will  not  confound 
ideas  of  time  with  those  of  distance ;  they  will  not  be  without 
ideas  of  form,  extension  and  motion ;  and  especially  they  will  not 
apply  these  notions  to  things  diametrically  opposite.” 

Dr.  Morel  afterwards  sought  to  determine  whether 
Derozier  would  not  he  more  rational  in  his  acts,  and  re¬ 
quested  him  to  write  to  his  father,  at  Beauvais.  Dero¬ 
zier  asked  whether  he  should  write  with  the  right  or 
the  left  hand.  Holding  his  pen  in  each  hand  alternately 
he  wrote,  legibly  enough  in  both  ways,  some  absurd 
words,  without  connection  or  meaning.  Being  asked 
to  read,  he  opened  a  book,  and,  holding  it  bottom  up¬ 
ward,  recited  his  usual  incoherent  phrases.  When  the 
book  was  placed  rightly,  he  read  anything  but  what  was 
contained  in  it.  In  quitting  the  room  he  did  not  fail  to 
do  something  extravagant.  Taking  Dr.  Morel’s  hat,  he 
put  it  upon  his  own  cap,  seized  the  book,  and  then  began 
to  turn  himself  round.  He  offered,  finally,  to  shake 
hands  with  the  Doctor,  as  if  suddenly  recognizing  him, 
and  inquired  how  he  had  been  since  he  had  seen  him  at 
Beauvais. 

In  further  remarking  upon  the  diagnosis  of  this  case, 
Dr.  Morel  shows  that  Derozier  is  not  laboring  under 
general  paralysis.  His  pretended  delusions  of  wealth 
are  only  a  hackneyed  phrase,  which  he  employs  without 
connecting  it  with  any  of  the  usual  ideas  of  ambition. 
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Nor  is  lie  affected  witli  general  mania.  Patients  of  tliis 
class,  especially  in  tlie  acute  stage  of  their  disorder, 
range  over  all  topics  with  an  impetuosity  due  to  a  men¬ 
tal  exaltation  which  creates  innumerable  fancies  and 
confused  sensations,  as  in  dreaming  or  intoxication. 
Various  illusions  and  hallucinations  also  belong  to  this 
disease.  Again,  Derozier  is  not  demented.  Dementia 
is  ordinarily  the  final  result  of  a  previous  mental  dis¬ 
order. 

On  the  twelfth  of  March,  1856,  when,  the  evidence 
becoming  stronger  and  stronger  against  him,  Derozier 
suddenly  refused  to  answer  the  examining  judge,  and 
remained  absolutely  mute,  he  could  no  longer  be  re¬ 
garded  as  an  imbecile  from  birth.  He  was  an  itinerant 
trader,  of  perfect  intelligence.  As  for  the  monomania 
of  robbery,  Dr.  Morel  could  not  recognize  this  as  a  dis¬ 
tinct  pathological  fact,  but  only  as  a  symptom  of  a  dis¬ 
ease  which  has  been  proved  not  to  exist  in  the  present 
case.  The  declaration  of  one  Hatte,  imprisoned  with 
Derozier  at  Neufchatel,  that  the  latter  had  told  him  his 
purpose  of  feigning  insanity,  confirmed  Dr.  Morel  in  his 
opinion.  He  concluded  that  Derozier  simulated  insan¬ 
ity,  and  that  imperfectly,  as  a  man  who  had  never  lived 
in  an  asylum,  and  was  not  acquainted  with  the  insane. 

But  the  jury  not  being  willing  to  decide  against  the 
certificates  of  two  medical  men,  Dr.  Morel  was  invited 
to  examine  Derozier  again,  for  his  trial  at  the  next  ses¬ 
sion,  in  November.  At  this  time  his  behavior  was  but 
slightly  different  from  before.  Perhaps  the  only  change 
was  to  a  much  greater  mildness  of  disposition.  So  late 
as  the  first  of  October,  he  had  been  violent  and  threat¬ 
ening.  He  has  since  become  more  and  more  docile  and 
easily  influenced.  Now,  he  obeys  in  everything  and 
mingles  more  with  his  associates,  whom  he  often  joins 
in  a  game  of  checkers. 
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According  to  tlie  report  of  Ms  language  and  ideas, 
Derozier  is  always  incoherent.  He  calls  himself  “King 
of  Beauvais.”  It  is  to  be  remarked  that  we  rarely  find 
a  notable  improvement  in  the  behavior  of  an  insane 
person,  without  some  change  being  manifested  in  his 
ideas.  Besides,  except  in  the  state  of  complete  stupid¬ 
ity  or  dementia,  it  is  not  common  for  one  whose  attack 
is  of  so  recent  date  to  continue  without  some  change, 
even  if  it  be  but  slight,  in  his  mental  condition. 

Insanity,  when  the  patient  does  not  recover,  assumes 
different  phases,  and  ordinarily  pursues  a  definite  course. 
There  are,  in  this  progress,  periods  of  remission,  alterna¬ 
tions  of  sanity  and  madness,  forming  an  ensemble  of 
complex  phenomena  which  constitute,  in  their  develop¬ 
ment,  co-ordination  and  reciprocal  dependence,  the  essen¬ 
tial  characteristics  of  the  disease.  Nothing  of  this  is 
seen  in  the  case  of  Derozier,  who.  is  always  imperturba¬ 
bly  the  same,  and  who  only  remains  so  by  the  strongest 
efforts  of  will.  But  this  will  cannot  prevent  his  exhib¬ 
iting  certain  inconsistencies  and  contradictions,  which 
are  not  in  the  nature  of  insanity. 

Desirous  of  perfectly  satisfying  himself  and  the 
judges,  in  a  case  involving  the  condemnation  of  a  fellow¬ 
being,  Dr.  Morel  administered  ether  to  Derozier,  on  the 
15th  of  September,  1856.  The  effect  was,  a  state  of  the 
most  boisterous  and  mirthful  excitement.  The  ordinary 
stolidity  of  his  face  was  replaced  by  an  expression  of 
the  greatest  frankness.  It  might  have  been  said,  the 
prisoner  had  taken  off  a  mask.  The  delirium  was  no 
greater  than  that  produced  by  alcohol,  and  was  noisy, 
unintelligible  and  menacing.  To  a  certain  extent,  it 
might  reveal  the  true  character  of  the  man,  his  manners 
and  habits ;  but  it  was  quite  unlike  the  delirium  of  an; 
insane  person. 
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Dr.  Morel  adhered  to  the  conclusions  of  bis  first  re¬ 
port.  On  the  4tli  of  November,  1856,  Derozier  was 
brought  before  him,  decorated  in  his  customary  style, 
his  cap  dressed  out  with  plumes  which  covered  his  head. 
After  the  testimony  of  Dr.  Morel  was  given,  Dr.  Caron, 
physician  to  the  Neufchatel  prison,  abandoned  his  for¬ 
mer  opinions,  and  accepted  the  -theory  of  simulation. 
At  this  the  prisoner  showed  much  agitation,  and  even 
anger.  On  being  reprimanded  by  the  chief  judge,  how¬ 
ever,  he  became  calm. 

The  jury  returned  a  verdict  of  guilty  without  exten¬ 
uating  circumstances,  and  the  wretched  man  was  con¬ 
demned  to  twenty  years  of  hard  labor. 

The  insanity  of  Derozier  disappeared  with  his  convic¬ 
tion.  Returned  to  his  prison,  he  put  off  his  character 
of  maniac,  abandoning  his  title  and  insignia,  and  re¬ 
gretting  the  labor  and  torment  he  had  taken  upon  him¬ 
self  in  vain  for  nine  entire  months.  He  threw  away  his 
plumes  and  other  ornaments,  and  dropped  his  claim  to 
the  dignity  of  King  of  Beauvais. 

He  confessed  that,  several  times  during  the  trial,  he 
had  wished  to  aid  in  his  defense,  and  to  contradict  cer¬ 
tain  allegations  of  the  public  prosecutor ;  but  he  had 
up  to  that  time  made  such  great  efforts  to  feign  insanity, 
and  was  so  convinced  that  he  had  played  his  part  suc¬ 
cessfully,  that  he  could  not  make  up  his  mind  to  leave 
off  his  gestures  and  cries.  He  chose  rather  to  continue 
to  the  end  the  heavy  task  which  he  had  taken  upon 
himself,  and  borne  with  an  extraordinary  patience  and 
perseverance.  Finally,  seeing  that  it  would  be  useless 
to  torture  himself  any  longer,  he  entirely  laid  aside  his 
mask,  and  apologized  to  his  keepers  for  all  the  trouble 
and  disorder  that  he  had  caused.  He  expressed  himself 
in  terms  which  denoted  anything  but  a  feeble  intellect. 
He  even  asked  to  see  Dr.  Morel,  and  described  to  him 


215 


1867.]  Case  of  Feigned  Insanity . 

the  painful  efforts  which  his  simulation  had  required. 
The  following  is  an  account  of  this  interview,  given  in 
the  words  of  Dr.  Morel  himself : 

“Derozier  haying  evinced  a  desire  to  see  me,  I  went  with  much 
interest  to  the  prison.  If,  in  my  interview  with  this  man,  I  expe¬ 
rienced  great  satisfaction  at  hearing  a  confession  which  must  put 
an  end  to  the  doubts  felt  by  several  jurors  at  the  close  of  his  trial, 
I  was  made  sad  at  seeing  so  much  intelligence  put  to  such  a  bad 
use.  ‘  I  do  not  like  it,’  he  said  to  me,  ‘  that  you  ruined  my  defense, 
and  were  the  cause  of  my  conviction.  I  had  earned  my  liberty, 
and  if  the  hTeufchatel  physician  had  not  changed  his  opinion  I 
should  have  continued  my  role,  with  the  certainty  of  dying  in  peace. 
You  cannot  conceive  what  I  have  suffered.  I  thought  that  I  should 
become  insane  in  reality,  and  I  have  now  more  fear  of  going  mad 
than  of  going  to  the  prison.  I  passed  several  months  without 
sleeping.  It  seemed  to  me  that  half  of  my  head  was  empty,  and 
that  a  quantity  of  water  in  the  other  half  was  striking  against  the 
empty  part.  I  was  not  free  of  this  painful  sensation  until  a  violent 
attack  of  inflammation  of  the  knee,  for  which  I  was  removed  to 
the  hospital.  *  *  *  I  had  read  that  the  most  searching  autopsy 

could  not  reveal  the  cause  of  insanity,  and  that  the  symptoms  of 
the  disease  were  very  far  from  being  well-defined.  So  I  thought 
that  a  madness  of  a  new  character,  taken  at  hazard,  would  deceive 
the  physicians.  But  I  deceived  myself.  What  is  done  is  done.’ 

“  I  endeavored  to  console  this  unhappy  man,  by  holding  out  to- 
him  the  hope  of  a  commutation  of  his  punishment,  as  the  reward 
of  good  conduct  at  Cayenne.  He  shook  his  head  sadly,  saying : 

‘  When  one  has  once  given  himself  up  to  crime,  it  is  very  difficult 
for  him  to  withdraw.  I  am  forty-two  years  old ;  it  is  too  late.  I 
now  retire  from  the  world.  I  am  entering  upon  my  confinement, 
and  my  role  is  finished.’  ” 
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year  1866,  and  tbe  mortality  in  this  asylum  was  two 
per  cent,  less  than  the  average  of  three  years  before. 
The  ratio  was  four  and  eight-tenths  per  cent,  on  the 
whole  number  of  patients.  Dr.  B.  says : 

That  the  character  of  the  season  may  have  had  its  influence  on 
the  health  and  mortality  in  the  asylum  is  suggested  by  the  fact 
that  there  has  been,  during  the  year  past,  in  this  whole  community, 
unusual  immunity  from  disease.  But  I  cannot  doubt  that  the 
standard  of  health  is  materially  affected  by  the  amount  of  time 
spent  by  the  patients  in  active  exercise  in  the  open  air. 

This  has  been  carried  further  during  the  last  year  than  ever  be¬ 
fore,  and,  in  all  pleasant  weather,  a  very  large  majority  have  passed 
the  largest  portion  of  the  day  out  of  doors. 

The  standard  of  health  in  the  asylum  is  likely  to  be 
still  further  improved  by  the  addition  of  a  new  build¬ 
ing  for  patients,  in  progress  at  the  date  of  the  report. 
This  building  was  to  accommodate  thirty-three  women, 
and  to  be  erected  at  an  estimated  cost  of  thirty  thou¬ 
sand  dollars,  of  which  one-half  had  been  appropriated 
by  the  Legislature. 

In  regard  to  the  financial  condition  of  the  asylum, 
the  following  is  of  interest : 

In  no  year  has  it  been  so  difficult  to  maintain  the  Asylum  with¬ 
out  deterioration  in  any  respect,  and  yet  not  transcend,  in  the 
charges  for  support,  any  price  which  is  practicable  for  the  majority 
of  our  patients.  This  difficulty  is  shown  in  the  fact,  that  while, 
according  to  the  best  authorities,  the  actual  cost  of  supplies  has 
been  from  ninety  to  one  hundred  per  cent,  more  than  in  1860,  the 
charges  have  not  quite  reached  seventy-three  per  cent,  above  the 
price  at  that  time,  and  for  several  years  before.  But  with  all  care 
to  keep  the  expense  as  low  as  possible,  it  has  still  been  found  a  very 
heavy  burden  in  many  instances,  and  one  calling  for  great  personal 
sacrifice  on  the  part  of  friends.  Indeed,  had  it  not  been  for  the 
State  appropriation,  and  the  income  from  legacies,  a  considerable 
number  would  have  been  entirely  unable  to  enjoy  the  benefit  of  the 
Asylum.  Under  these  circumstances,  it  is  with  great  satisfaction 
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that  we  anticipate  an  increase  of  means  to  assist  the  most  needy 
during  the  coming  year,  derived  from  a  source  not  available  here¬ 
tofore. 

Eighty-one  private  patients  have  received  aid  from  the  State  ap¬ 
propriation,  and  seventy-nine  persons  supported  by  towns ;  the  sev¬ 
eral  sums  to  which  each  one  has  been  entitled  having  been  credited 
in  their  board  account.  The  year’s  income  from  the  Sherman 
Legacy  has  been  divided  among  twenty  persons,  selected  with  ref¬ 
erence  to  their  pecuniary  necessities. 

The  general  statistics  for  the  year  are :  Admitted  117, 
discharged  107,  whole  number  treated  353.  Of  those  dis¬ 
charged  39  were  recovered,  24  improved,  27  unimproved, 
and  17  died. 

2.  Dr.  Choate  is  again  able  to  report  no  further  in¬ 
crease,  and  even  a  slight  decrease,  in  the  number  of  pa¬ 
tients  in  the  Taunton  Asylum,  at  the  close  of  another 
year.  This  result,  reached  in  spite  of  an  increased 
number  of  admissions,  is  due  to  the  removal  of  harm¬ 
less  incurables  to  local  receptacles,  and  to  the  new 
institution  for  this  class  at  Tewkesbury.  On  the  sub¬ 
ject  of  separate  provision  for  incurables,  Dr.  Choate 
records  himself  as  follows : 

I  still  entertain  the  opinion  expressed  in  the  last  annual  re¬ 
port,  that  such  an  institution,  if  rightly  inaugurated  and  judici¬ 
ously  carried  on,  will  be  a  benefit  to  the  State  in  an  economical 
point  of  view,  will  raise  the  character  of  the  State  hospitals,  and 
will  subserve  the  interests  of  the  insane  generally.  Theoretically 
there  can  be  no  question  that  the  State  lunatic  hospitals,  as  at  pres¬ 
ent  organized,  afford  the  best  facilities  for  the  care  of  all  classes  of 
the  insane ;  but  as  the  accommodations  which  they  offer  are  limited 
to  less  than  half  the  whole  number  of  the  insane  in  the  State,  and  the 
choice  for  the  remainder  is  between  such  an  institution  and  the  ordi¬ 
nary  almshouse  provision,  at  least  for  such  as  are  supported  at  the 
public  charge,  the  selection  would  seem  to  be  clear  and  easy.  The 
new  institution  is  not  to  be  considered  as  in  any  sense  a  substitute  for 
a  lunatic  hospital,  but  as  simply  an  addition  or  appendage,  and  as 
being  an  improvement  in  the  care  and  provision  for  that  class 
whom  it  will  receive.  It  is  to  be  hoped  that  the  rule  will  be  rigidly 
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enforced,  that  none  shall  be  admitted  into  it  who  have  not  first 
passed  through  one  of  the  hospitals,  and  have  been  pronounced,  as 
in  all  human  probability,  beyond  the  aid  of  medical  skill.  In  one 
point  of  view,  I  am  satisfied  that  the  new  institution,  from  its  con¬ 
nection  with  and  vicinity  to  a  large  almshouse,  may  have  an  ad¬ 
vantage  over  the  hospitals  in  the  care  of  the  demented  insane.  In 
bringing  to  bear  upon  them  the  great  remedial  power  of  labor, 
there  will  be  an  opportunity  of  associating  a  few  insane  with  many 
sane  laborers,  which  is  the  reverse  of  what  necessarily  occurs  here, 
and  the  influence  and  example  of  the  latter  will  in  some  cases  be 
effectual  in  inducing  the  performance  of  daily  labor  by  the  former, 
and  consequently  in  procuring  that  improvement  which  is  almost 
sure  to  follow  a  regular  and  habitual  exercise  of  the  physical  pow¬ 
ers.  Judging  from  the  disfavor  with  which  this  project  has  been 
generally  received  by  those  connected  with  the  care  of  the  insane 
throughout  the  country,  it  seems  probable  that  Massachusetts  must 
make  the  experiment  alone ;  but,  as  in  some  other  cases  in  whicK 
she  has  been  the  pioneer,  I  believe  it  will  ultimately  be  found  that 
the  new  plan  will  prove  to  be  an  advance,  and  the  new  classifica¬ 
tion  which  it  will  afford  will  be  deemed  beneficial,  and  will  be 
followed  by  other  communities  when  the  demands  upon  the  public 
provision  for  their  insane  become  as  urgent  and  as  large  as  they 
are  with  us.  The  whole  question  of  providing  for  the  dependent 
insane  has  become  one  of  economical  compromise.  Humanity  con¬ 
stantly  calls  for  increased  expenditure,  and  for  provision  with  all 
that  is  best  for  the  interest  and  welfare  of  an  unfortunate  class,, 
while,  on  the  other  hand,  a  due  regard  to  the  preservation  of  a 
proper  proportion  between  this  and  other  public  expenses  calls  as 
persistently  for  retrenchment  and  economy.  There  can  be  no  doubt 
that  additional  expenditure  judiciously  made  will  constantly  bring 
increased  good.  Another  dollar  per  week  spent  upon  each  patient, 
would  surely  improve  his  or  her  condition,  and  when  that  was  ex¬ 
pended  another  dollar  would  bring  more  good,  though  less  than, 
the  first,  and  so  on  almost  ad  infinitum.  But  the  line  must  be 
drawn  somewhere,  and  it  belongs  to  those  who  bear  the  burden  to 
say,  through  their  representatives,  at  what  point  the  compromise 
shall  be  made,  while  to  those  in  whose  hands  the  administration 
of  this  charity  is  placed  the  duty  belongs,  to  do  the  utmost  in  their 
power  with  the  means  placed  at  their  disposal. 

We  shall  not  re-open  here  the  question  of  separate 
provision.  Indeed,  we  think  the  subject  exhausted,  and 
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are  quite  content  to  abide  the  result  of  actual  trial. 
Dr.  Choate  very  properly  suggests  that  the  experi¬ 
ment  to  be  successful  must  be  “rightly  inaugurated 
and  judiciously  carried  on.”  This  point  was  urged  in 
our  last  issue,  in  speaking  of  the  paper  of  Dr.  J ohn  B. 
Chapin,  and  we  again  urge  that  one  of  the  conspicuous 
advocates  of  separation  should  be  called  to  the  superin¬ 
tendency  of  the  Tewkesbury  institution.  We  cannot  be¬ 
lieve  the  probability  of  being  “judiciously  carried  on” 
is  increased,  in  the  Tewkesbury  experiment,  by  its  con¬ 
nection  with  a  large  almshouse,  although  Dr.  Choate 
deems  the  circumstance  a  favorable  one.  If  there  is  one 
condition  which  we  should  consider  of  more  importance 
than  another  in  any  scheme  of  provision  for  the  insane,, 
it  is  that  of  the  complete  separation  of  this  class  from 
ordinary  paupers. 

In  regard  to  the  character  of  the  admissions  for  the 
year,  Dr.  C.  says : 

While  it  is  undoubtedly  true  that  many  cases  are  not  distinctly 
marked  with  the  characteristics  of  either  of  the  types  into  which 
we  have  divided  the  cases  received,  and  while  it  must  be  allowed 
that  the  distinction  is  rather  an  arbitrary  one,  and  would  vary 
somewhat  in  the  hands  of  different  observers,  yet  from  an  inspec¬ 
tion  of  the  table  in  this  and  in  previous  years,  it  is  sufficiently  ob¬ 
vious  that  the  average  character  of  the  cases  received  this  year  has 
been  less  hopeful  than  usual.  Previously  to  this  year,  more  than 
one-half  the  cases  have  been  of  mania,  among  which  most  of  the 
recoveries  take  place,  while  the  cases  of  dementia,  which  are  gener¬ 
ally  hopeless,  have  comprised  about  thirty  per  cent.  This  year  the 
cases  of  mania  have  amounted  to  only  thirty-nine  per  cent,  of  the 
whole  number,  while  the  cases  of  dementia  have  amounted  to  for¬ 
ty-six  per  cent.  This  variation,  probably  accidental,  is  fully  suffi¬ 
cient  to  account  for  the  slight  decrease  in  the  number  of  recoveries 
during  the  year. 

Among  those  admitted  were  three,  who,  tried  for  criminal  offences, 
were  relieved  of  the  responsibility  of  their  acts  by  the  plea  of  in¬ 
sanity.  In  each  of  these  cases,  a  more  thorough  examination  of 
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the  mental  condition  might  have  changed  the  result  of  the  trial 
and  altered  the  destination  of  the  party.  Residence  for  a  certain 
time  in  a  hospital,  under  the  daily  observation  of  persons  experi¬ 
enced  in  the  disease,  is  in  some  cases  the  only  sure  means  of  dis¬ 
crimination  between  insanity  and  vice,  and  of  detecting  imposture. 
And  this  test  ought,  in  my  opinion,  to  be  applied  to  every  impor¬ 
tant  case  in  which  the  plea  of  insanity  is  set  up  before  trial.  Three 
men  have  been  admitted  from  the  State  prison  during  the  year,  and 
the  same  number  from  one  of  the  houses  of  correction. 


It  is  something  unusual,  we  suppose,  for  the  superin¬ 
tendent  of  an  asylum  to  have  three  cases  sent  to  him 
within  a  year  who  have  escaped  due  punishment  for 
their  crimes  on  the  plea  of  insanity.  The  precautions 
recommended  by  Dr.  Choate  to  prevent  such  accidents 
seem  to  us  the  only  ones  likely  to  be  effectual,  and  we 
hope  to  see  them  adopted. 

The  following  are  the  general  results  for  the  year: 
Admitted  208,  discharged  210,  remaining  341.  There 
were  discharged  recovered  78,  improved  26,  unimproved 
66,  died  40. 

3.  Dr.  Butler’s  report  is  mainly  devoted  to  a  history 
of  the  Retreat  from  its  foundation  to  the  present  year, 
in  which  its  connection  with  the  State  is  dissolved  and 
a  new  era  begun.  “  It  must  now  go  back,”  he  writes, 
“to  carry  out  more  fully  than  it  has  done  for  several 
years  past  the  intention  of  its  founders.”  This  original 
design  and  the  organization  of  the  Retreat  are  noticed 
as  follows: 

The  Retreat  is  not  a  joint-stock  institution,  as  many  suppose,  but 
a  charity.  It  originated  in  the  laudable  and  disinterested  zeal  of 
individuals,  prompted  by  the  representations,  and  aided  most  effi¬ 
ciently  by  the  efforts  of  some  of  the  leading  physicians  of  the 
State,  who  found  it  impossible  to  carry  out  suitable  methods  of 
treatment  for  their  insane  patients  in  private  dwellings.  It  is  con¬ 
trolled  by  an  association  of  gentlemen,  without  distinction  of  party 
or  sect,  called  the  “Society  for  the  Relief  of  the  Insane.”  The 
title  of  the  Society  designates  its  sole  and  exclusive  object.  These 
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gentlemen  have  no  pecuniary  interest  in  the  Institution,  and  derive 
no  pecuniary  benefit  from  it  in  any  way.  The  Society  meets  annu¬ 
ity?  t>y  public  notice,  receives  the  report  of  the  Treasurer,  who 
presents  the  pecuniary  condition  of  its  affairs ;  and  appoints,  by 
ballot,  a  Board  of  Directors  and  the  executive  officers.  To  this 
Board  the  general  management  of  the  Institution  is  confided,  and, 
at  their  annual  meeting,  they  elect  the  managing  and  resident  offi¬ 
cers  of  the  Institution,  and  direct  the  general  affairs  of  the  Insti¬ 
tution. 

The  excess  of  income  over  expenditures,  if  any,  is  invested,  gen¬ 
erally,  in  such  improvements  as  are  demanded  by  the  exigencies  of 
the  Institution,  or  go  to  the  reserve  fund,  which  now  amounts  to 
less  than  $25,000,  the  sole  profit,  besides  improvements  of  the  Re¬ 
treat,  for  the  past  forty-three  years  ! 

We  quote  also  tlie  history  of  State  aid  to  the  institu¬ 
tion  : 

An  act  of  incorporation  and  a  grant  of  $5,000  was  obtained 
from  the  State  in  1822,  together  with  a  brief,  permitting  contribu¬ 
tions  in  the  churches  for  five  years — (from  this  last  source  nothing 
was  ever  obtained.)  Donations  of  over  $18,000  were,  at  the  same 
time,  received  from  private  individuals.  Some  years  afterwards,  a 
lottery  was  also  granted  by  the  State. 

In  1845,  a  movement  was  made  by  the  State  to  provide  for  its 
indigent  insane.  The  Directors  of  the  Retreat  then  came  forward 
and  voted  to  expend  a  reserved  fund  of  $35,000,  which  they  had 
carefully  accumulated,  in  the  erection  and  furnishing  of  new  build¬ 
ings,  provided  the  State  would,  on  its  part,  make  suitable  appro¬ 
priations  for  the  support  of  this  unfortunate  class  at  the  Retreat. 

This  sum  being  found  insufficient  to  finish  and  furnish  the  100 
additional  rooms  which  the  new  buildings  contained,  the  State 
made  a  donation  of  $5,000  for  that  purpose.  In  1853,  the  State 
made  a  grant  of  $8,000,  and,  in  1855,  another  grant  of  $6,000,  to 
aid  in  the  erection  of  new  and  improved  buildings,  to  take  the 
place  of  the  old  and  dilapidated  lodges.  The  whole  expense  of 
these  two  buildings  was  over  $22,000.  Of  this,  the  State  gave,  in 
two  grants,  as  above  mentioned,  the  amount  of  $14,000 ;  the  bal¬ 
ance  of  $8,000  was  provided  by  the  Institution,  absorbing,  as  it 
did,  almost  the  whole  of  its  reserved  funds.  The  whole  amount, 
therefore,  which  the  Institution  has  ever  received  from  the  State  is 
only  $24,000  ;  while  the  Retreat,  at  the  same  time  and  for  the  same 
purposes,  has  made  specific  expenditures  amounting  to  $43,000. 
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In  another  place,  Dr.  Butler  dwells  at  length  upon 
the  advantages  which  the  opening  of  the  new  State 
Hospital,  at  Middletown,  will  bring,  not  only  to  the 
public  but  to  the  Betreat.  W e  extract  the  following : 

The  pressure  for  admission,  especially  for  such  cases  of  the  indi¬ 
gent  class  as  could  not  he  safely  kept  in  almshouses,  has  been  so 
great  as  often  to  compel  us  to  discharge  those  who  are  more  quiet, 
and  less  troublesome  and  dangerous ;  receiving  in  their  stead,  with 
greater  care  and  anxiety  to  ourselves,  and  with  no  greater  profit 
to  the  Institution,  those  who  were  dangerous  to  themselves  or 
others. 

Moreover,  in  thus  receiving  this  troublesome  class  of  State  pa¬ 
tients,  and  very  generally  at  our  lowest  rate  of  board,  we  have 
often  been  compelled  by  want  of  room  to  refuse  the  applications 
for  admission  of  patients  from  other  States,  ready  to  pay  us  a  much 
higher  price.  Thus,  while  on  the  one  hand  our  income  was  re¬ 
duced,  on  the  other  the  prevalent  impression  that  the  Retreat  was 
in  reception  of  large  annual  grants  of  money  from  the  State,  pre¬ 
vented  us  from  receiving  that  aid  from  donations  and  legacies  from 
the  benevolent  which  other  institutions  like  ours  receive,  and  which 
we  might  reasonably  have  expected. 

The  Betreat  being  u  not  a  joint-stock  institution  but 
a  charity,”  we  cannot  understand  this  complaint  ot 
the  necessity  of  discharging  quiet  patients  to  receive 
“  those  dangerous  to  themselves  or  others,  with  no 
greater  profit  to  the  Institution.”  He  goes  on  to  quote 
approvingly  from  the  last  report  of  Dr.  Brown,  of  the 
Bloomingdale  Asylum,  who  wishes  to  devote  his  insti¬ 
tution  especially  to,  “  first,  the  wealthy ;  and  secondly, 
indigent  persons  of  superior  respectability  and  refine¬ 
ment.”  Now  it  seems  to  us  that  a  discrimination  in  fa¬ 
vor  of  quiet  and  wealthy  patients  in  the  admissions  to 
asylums  founded  and  supported  by  persons  desirous  of 
aiding  those  who,  by  the  nature  of  their  disease  and  by 
their  poverty,  most  require  such  aid,  ought  not  to  be 
countenanced.  That  benevolent  institutions  are  apt 
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enough  to  fall  into  a  habit  of  this  kind  we  are  well 
aware,  but  we  have  never  before  known  it  to  be  openly 
avowed  and  recommended.  We  also  regret  to  see  Dr. 

o 

Butler  approve,  as  an  ideal  to  be  realized,  the  visionary 
scheme  of  an  asylum  described  in  a  late  report  of  Dr. 
Bemis,  of  the  Worcester  Hospital.*  All  experience  is 
against  extensive  and  complicated  systems  of  this  kind 
for  the  care  of  the  insane,  and  especially  those  that 
give  an  important  place  to  provision  for  the  harmless 
and  quiet  classes.  The  only  real  family  system  is  that 
which  provides  for  certain  classes  of  the  insane  in  pri¬ 
vate  families,  and  the  attempt  to  combine  this  system 
with  one  whose  main  feature  is  the  aggregation  of  all 
forms  of  insanity  into  one  highly  artificial  and  complex 
scheme,  seems  to  us  quite  impracticable.  Nor  do  we 
think  the  question  of  provision  for  “quiet,  harmless, 
and  industrious  persons,”  whether  “  in  plain,  neat  and 
substantial  cottages  ”  or  otherwise,  a  pressing  one.  True 
charity,  as  well  as  correct  public  policy,  is  chiefly  con¬ 
cerned  with  the  proper  care  and  treatment  of  the  acute 
and  dangerous  classes. 

During  the  year  182  were  admitted,  187  discharged, 
and  240  remained  under  care  at  the  Betreat.  Of  those 
discharged,  90  were  recovered,  47  improved,  21  unim¬ 
proved,  and  29  died. 

4.  The  grounds  of  the  Bloomingdale  Asylum  are  now 
so  encroached  upon  by  city  streets  and  avenues,  pro¬ 
jected  and  in  progress,  that  Dr.  Brown  is  forced  to  call 
the  attention  of  the  Board  of  Governors  to  the  subject 
of  a  new  site  for  the  institution.  It  is  fifty  years  since 
the  present  site  was  chosen,  and  Dr.  Brown  advises,  as 
a  first  requisite,  “  to  procure  a  location  where  the  Insti¬ 
tution  can  remain  undisturbed  by  any  large  settlement 
for  at  least  another  fifty  years.” 

*See  last  number  of  Journal,  p.  567. 
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The  general  results  for  the  year  are:  Admitted  132, 
discharged  135,  remaining  168.  Recovered  66,  improved 
33,  unimproved  12,  died  24. 

5.  The  most  important  event  in  the  history  of  the 
New  York  City  Asylum  for  the  year  1866,  was  the  vis¬ 
itation  of  cholera,  which  began  on  the  2 2d  of  July, 
and  terminated  on  the  27th  of  September.  Of  96  pa¬ 
tients  attacked,  71  died.  There  were  also,  during  the 
time  of  the  epidemic,  114  cases  diagnosed  as  acute 
diarrhea,  though  a  number  presented  the  characteristic 
rice-water  discharges.  The  epidemic  had  been  foreseen 
and  certain  efforts  to  prepare  for  it  made ;  but  the  sani¬ 
tary  defects  of  the  asylum  were  radical  and  have  not 
yet  been  corrected.  Among  them  are  over-crowding, 
imperfect  sewerage,  a  scanty  supply  of  water,  and  un¬ 
healthy  food.  We  fear  the  asylum  will  continue  to  be, 
what  it  has  long  been,  a  disgrace  to  the  City  and  State 
of  New  York. 

The  results  for  the  year  are  as  follows:  Admitted  594, 
discharged  563,  remaining  767.  Discharged  recovered 
163,  improved  79,  unimproved  134,  died  187. 

6.  The  report  of  the  Michigan  Asylum  for  the  years 
1865  and  1866  announces  the  near  approach  of  its 
buildings  to  completion,  and  traces,  step  by  step,  its 
progress  from  the  commencement,  in  1853.  Few  if  any 
similar  institutions  present  in  their  history  such  a  suc¬ 
cession  of  obstacles  and  discouragements  as  this.  The 
work  seemed  about  to  reach  its  termination  when,  in 
1858,  the  central  building  was  destroyed  by  fire.  Then 
began  another  period  of  difficulty  and  delay,  now,  we 
hope,  approaching  a  final  conclusion.  During  all  this 
time  the  superintendent,  Dr.  Van  Deusen,  though  in 
broken  health,  has  borne  the  exhausting  labors  and 
responsibilities  of  his  position  in  a  spirit  of  devotion 
to  duty  and  with  a  firmness  of  purpose  rarely  equaled. 
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We  are  glad  tliat  the  time  is  near  when  he  can  retire — 
if  this  must  be — with  more  than  honor  from  his  office, 
and  take  the  repose  which  his  health  has  long  demanded. 

The  following  is  from  the  conclusion  of  his  report : 

This  is  probably  the  last  time  that  it  may  be  my  duty  or  privi¬ 
lege  to  prepare  a  communication  for  the  Legislature  of  this  State. 
This  fact,  and  the  somewhat  anomalous  character  of  this  report 
have  led  me  to  introduce  certain  points  touching  the  relations  of 
the  State  officers  and  the  members  of  the  Legislature  with  the 
Asylum  and  its  organization,  which  might  not  be  becoming  under 
ordinary  circumstances.  In  apology,  let  me  say  that  this  institu¬ 
tion  has  been  the  work  of  my  life.  Its  success  is  a  cherished  hope, 
and  all  the  little  ability,  experience,  or  strength  in  my  possession 
have  been  more  than  cheerfully  given  to  secure  it. 


7.  Dr.  Beall,  the  successor  of  Dr.  Graham  in  the 
Texas  Asylum,  reports  a  prosperous  state  of  that  insti¬ 
tution.  A  house  and  grounds  adjoining  the  Asylum 
have  been  purchased,  at  a  cost  of  $7,500,  and  prepared 
to  receive  “  lunatic  freedmen.”  The  Board  also  recom¬ 
mend  the  immediate  enlargement  of  the  main  asylum, 
according  to  the  original  plan. 

The  half-yearly  statistics  are :  Admitted  17,  discharged 
21,  remaining  48.  Discharged  recovered  11,  improved 
4,  unimproved  4,  died  2. 

Since  receiving  this  report  we  have  learned  that  Dr. 
Beall  has  been  removed  from  his  office  by  the  military 
Governor  of  the  State,  and  Dr.  Graham  again  appointed 
in  his  stead. 

8.  The  buildings  of  the  Provincial  Hospital  at  Hali¬ 
fax  are  being  completed  by  the  erection  of  the  central 
building  and  one  wing.  Dr.  De  Wolf  reports  excellent 
progress  in  the  work,  and  hopes  to  see  the  new  wards 
in  use  before  the  close  of  another  year.  The  following 
statistics  for  the  year  are  given : 
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Admitted  42,  discharged  35,  remaining  157.  Dis¬ 
charged  recovered  17,  improved  10,  unimproved  4, 
died  4. 

9.  Dr.  Fonerden  has  removed  the  “thirteen  hot  air 
furnaces  and  five  coal  stoves,”  by  which  the  Baltimore 
Hospital  has  hitherto  been  heated,  and  introduced  the 
mode  of  warming  by  hot  water  pipes.  He  approves  of 
the  new  means,  as  affording  greater  comfort,  safety  and 
economy  to  the  institution. 

The  hospital  was  relieved,  in  October  last,  by  the  re¬ 
moval  of  seventeen  patients  to  the  Bay  View  Asylum. 

The  general  statistics  for  the  year  1865  are:  Admit¬ 
ted  133,  discharged  131}  remaining  122.  Becovered  86, 
improved  25,  unimproved  9,  died  11.  For  the  year 
1866  the  results  are:  Admitted  121,  discharged  142,  re¬ 
maining  101.  Recovered  77,  improved  46,  unimproved 
10,  died  9. 

10.  Dr.  Lockhart’s  report  is  an  interesting  one,  chiefly 
from  its  notice  of  the  improvement  and  enlargement  of 
the  Indiana  Hospital,  begun  and  in  immediate  prospect. 
A  rear  extension  of  the  centre  building,  at  an  estimated 
cost  of  nearly  $25,000,  has  been  nearly  completed  du¬ 
ring  the  past  year.  Of  the  further  enlargement  of  the 
Hospital  we  quote : 

“  An  Act  ”  was  passed  at  the  extra  session  of  the  last  Legisla¬ 
ture,  “to  provide  for  the  care  and  treatment  of  the  Incurable 
Insane.”  By  this  Act,  the  sum  of  $35,000  was  appropriated  to 
erect  suitable  buildings  for  that  purpose.  This  appropriation  was 
placed  at  the  disposal  of  a  Special  Board,  consisting  of  the  Gov¬ 
ernor  and  Treasurer  of  the  State  of  Indiana,  and  the  Board  of 
Commissioners  of  the  Hospital  for  the  Insane.  After  consultation 
among  the  several  members  of  this  Special  Board,  it  was  thought 
prudent  to  procure  the  opinion  of  the  Attorney  General  as  to  the 
legality  of  applying  this  appropriation  toward  the  construction  of 
the  north  wing  of  the  Hospital,  in  accordance  with  its  original 
design.  Having  secured  from  that  officer  an  opinion  favorable  to 
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that  mode  of  expenditure,  the  Board  has  proceeded  with  the  pro¬ 
posed  building,  with  as  little  delay  as  possible.  The  necessary 
excavations  have  been  made  and  the  foundation  completed,  only 
about  one-half  of  the  appropriation  having  yet  been  expended. 
We  found,  that  at  comparatively  small  cost,  the  capacity  of  this 
addition  to  the  Hospital  could  be  considerably  increased  above 
that  of  the  corresponding  south  wing,  (built  some  twelve  years 
since,)  without  altering  materially  the  original  plan.  This  could 
be  accomplished  by  widening  several  parts  of  the  building,  so  as 
to  admit  of  an  additional  tier  of  rooms,  with  the  same  number  of 
main  walls,  and  by  carrying  some  portions  of  it  a  story  higher.  A 
good  stone  cellar,  also,  being  calculated  to  render  the  wards  of  the 
lower  story  of  the  contemplated  building  quite  as  useful  as  any 
other  part  of  it,  while  the  corresponding  wards  in  the  present  struc¬ 
ture  are  almost  entirely  useless.  Indeed,  the  apartments  known 
as  the  basement  wards,  (occupied  by  violent  and  chronic  cases,) 
although  much  improved  within  the  last  year,  are  badly  lighted 
and  poorly  ventilated,  and  in  no  way  creditable  to  the  State  as  a 
charity,  or  to  the  Institution. 

When  the  north  wing,  as  commenced,  shall  have  been  com¬ 
pleted,  it  will  afford  room  for  two  hundred  and  twenty  additional 
patients.  The  capacity  of  the  Hospital  will  be  increased  thereby 
to  between  five  and  six  hundred,  or  almost  double  what  it  is  at 
present. 

The  following  are  tlie  yearly  statistics :  Admitted 
241,  discharged  226,  remaining  273.  Of  those  dis¬ 
charged  123  were  recovered,  28  improved,  52  unim¬ 
proved,  and  23  died. 

11.  The  report  of  Dr.  Jones  is  chiefly  devoted  to  the 
discussion  of  the  necessity  for  further  provision  for  the 
insane  in  Tennessee,  and  he  treats  the  matter  in  a  sensi¬ 
ble  and  spirited  way.  We  quote  as  follows : 

The  male  department  of  the  Hospital  for  the  Insane,  is  now 
crowded  to  excess ;  and  it  becomes  my  duty,  not  only  to  mention 
the  fact  to  your  Excellency,  but  to  ask  the  people  to  think  at  once 
of  the  necessity  of  providing  sufficient  accommodations  for  all  the 
insane  of  the  State. 
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There  are  two  views  of  this  subject,  either  of  which  are  worthy 
of  consideration.  I  present  them  now,  that  such  thought  may  be 
elicited,  as  shall  prompt  efficient  action  of  the  next  General  As¬ 
sembly  ;  for  I  am  aware,  Governor,  the  present  Legislature  will  not 
have  time  to  consider,  approve,  and  act  upon  a  subject  involving 
such  additional  expenditure  of  means. 

First,  then,  erect,  if  you  please,  another  building  upon  these 
lands,  to  which  the  male  patients  may  be  removed.  The  grounds 
are  ample ;  the  situation  beautiful ;  the  water  is  pure  and  abund- 
abundant,  and  the  drainage  is  excellent.  The  separation  of  the 
sexes  in  this  way  is]  exceedingly  desirable,  for  many  reasons,  and 
would  save  the  Superintendent  much  painful  solicitude ;  and,  in  ad¬ 
dition,  the  same  general  officers,  that  is,  the  Superintendent  and 
two  Medical  assistants,1 ]could  attend  to  all  the  patients  in  the  three 
buildings.  The  Building  Committee,  when  selecting  a  site  for  the 
Hospital  for  the  colored  insane,  made  that  location,  in  view  of  the 
probable  demand  of  the  State  for  a  third  building  here. 

But,  another,  and  perhaps  the  better  plan,  all  things  considered, 
is,  for  the  Legislature  to  make  an  appropriation  of  $75,000  to  each 
of  the  other  divisions  of  the  State ;  so  that  both  in  the  vicinity  of 
Memphis  and  Knoxville,  suitable  land  may  be  purchased,  and  two 
sections  of  a  Hospital  not  inferior  to  this,  immediately  constructed. 

I  mention  two  sections  of  a  plan,  in  each  of  the  other  divisions, 
because  the  State  is  presumed  to  be  rather  straightened  in  her 
finances  just  now  ;  and  because,  less  space  than  is  afforded  by  two 
sections,  could  not  be  used  with  any  proper  degree  of  comfort  and 
security,  to  men  and  women ;  and,  thus  beginning,  I  have  no  ques¬ 
tion,  but  that  every  biennial  session  of  the  General  Assembly 
thereafter,  will  make  such  additional  appropriations,  as  will  be  ne¬ 
cessary  to  provide  comfortably,  for  all  the  insane  of  the  State. 

They  surely  ought  to  do  this,  and  when  convinced  of  the  fact, 
they  undoubtedly  will.  An  argument  in  favor  of  each  section  of 
the  State  having  a  Hospital  for  the  Insane,  is  found  in  the  fact, 
that  although  this  State,  and  others,  have  provided  for  the  trans¬ 
portation  of  their  insane,  observation  proves  beyond  question  that 
those  remote  from  curative  Institutions  of  this  kind,  are  measura¬ 
bly  neglected ;  and  most  certainly  are  they  neglected,  at  a  period 
of  the  disease,  when,  above  all  others,  they  should  have  judicious 
treatment.  A  Hospital  in  each  division  of  the  State,  will  remedy 
this  evil;  and,  unfortunately,  the  evil  will  only  be  remedied  in 
this  way. 

Vol.  XXIV.— No.  II.— H. 
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Tlie  statistics  given  are:  Admitted  119,  discharged 
69,  remaining  242.  Among  those  admitted  were  14  of 
the  colored  class,  who  were  treated  in  a  separate  build¬ 
ing. 

♦ 
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SUMMARY. 
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Testimony  of  Experts. — Dr.  Reynolds,  Professor  of 
Clinical  Medicine  in  University  College,  London,  in  de¬ 
livering  the  course  of  Lumleian  Lectures  recently  at 
the  Royal  College  of  Physicians,  has  taken  up  a  subject 
of  extreme  delicacy  and  difficulty,  and  one  which  re¬ 
quires  very  nice  discrimination  and  keen  analysis  to 
bring  out  what  scientific  men  have  often  felt,  without 
having  been  able  exactly  to  express  so  as  to  satisfy  the 
popular  apprehension.  The  subject  is  no  less  than 
“The  relation  between  Medical  and  Legal  Practice,” — a 
subject  of  great  interest  to  every  medical  man  who  has 
had  occasion  in  his  own  experience  to  realize  how  ut¬ 
terly  inapt  and  inadequate  are  the  usual  processes  em¬ 
ployed  in  the  civil  courts  for  sifting  scientific  questions. 
Two  of  these  able  and  thoughtful  lectures  have  lately 
been  given  in  the  London  Lancet,  in  which  Dr.  Rey¬ 
nolds  starts  with  “  some  points”  of  a  most  suggestive 
character,  and  which  any  ordinary  reflection  will  be  able 
to  carry  out  to  some  valuable  practical  conclusions. 
They  ought  at  least  to  give  the  gentlemen  of  the  long 
robe  a  little  juster  estimate  of  the  real  nature  of  scien¬ 
tific  questions,  as  distinguished  from  merely  legal  ones, 
and  enable  them  to  see  that  true  science  is  not  impaired 
by  something  like  modesty  of  statement,  whatever  may 
be  said  of  mere  legal  proficiency.  When  brought  in 
contact  with  the  purely  artificial  lines  of  legal  defini- 
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tions,  or  tied  up  to  tire  technical  rules  of  legal  evidence, 
it  may  seem  popularly  true  that  “  medical  testimony  in 
a  court  of  law  is  one  of  the  most  unsatisfactory  exhibi¬ 
tions  of  medical  science.” 

But  here  at  the  outset,  without  making  allowance  for 
the  entirely  different  nature  of  the  subjects  in  question, 
we  might  ask,  is  there  really  any  greater  discrepancy 
in  medical  testimony  as  to  questions  of  medical  science, 
than  there  is  among  legal  gentlemen  as  to  questions  of 
law  \  It  would  require  a  large  volume  merely  to  indi¬ 
cate  the  ever-increasing  mass  of  “  conflicting  decisions.” 
Take  a  mere  abstract  question  of  law,  as  in  demurrer, 
where  there  is  no  dispute  about  facts,  and  what  is  every 
argument  but  a  pitting  against  each  other  of  the  oppo¬ 
site  opinions  of  “  experts”  in  the  science  ?  Why  should 
the  courts  then  expect  to  find  the  whole  medical  profes¬ 
sion  at  one  in  the  interpretation  by  medical  science  of 
every  new  fact  and  phenomenon,  when  that  science,  un¬ 
like  law,  is  in  a  state  of  transition  and  progress,  and 
will  be,  until  the  whole  volume  of  nature  is  explored 
and  its  mysteries  all  unravelled,  if  that  ever  comes  to 
pass.  Here,  then,  we  may  note  what  should  have  been 
observed  at  the  first,  the  vast  difference  in  the  nature 
and  limits  of  the  respective  fields  of  medical  and  legal 
science.  Law,  in  the  sense  of  lawyers,  is,  as  Blackstone 
hath  it,  an  expression  of  the  public  reason.  Therefore 
it  is  matter  of  positive  enactment,  or  of  immemorial 
prescription.  It  is,  as  Dr.  Keynolds  expresses  it,  what 
men  have,  in  times  gone  by,  agreed  upon.  The  lawyer’s 
study,  then,  is  not  what  the  law  should  be,  or  what  it 
might  be — that  is  the  business  of  the  legislator — but 
what  the  law  hath  been  and  is.  He  is  dealing  with 
mere  human  work — the  enactments  of  men  gone  before 
him,  and  therefore  he  has  a  right  to  demand  distinct¬ 
ness  and  fixed  definitions.  In  any  legal  issue,  he  has 
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but  to  bring  bis  facts  witbin  or  without  tbe  purview  of 
these  enactments  and  definitions.  Of  course  tbe  appli¬ 
cation  of  legal  principles  to  facts  gives  great  scope  for 
mental  acumen  and  forensic  ability,  and  constitutes 
what  lias  been  called  tbe  glorious  uncertainty  of  tbe 
law', — uncertainty,  because  no  two  human  experiences 
were  ever  exactly  alike,  any  more  than  two  human 
countenances, — and  glorious,  because  tbe  law  intends 
justice  to  every  separate  case. 

We  speak  of  applying  principles  of  law  to  facts. 
Let  it  be  understood  that  these  principles  are  not,  as  in 
tbe  case  of  natural  science,  mere  theories ,  temporary, 
like  a  scaffolding  till  tbe  building  is  completed ;  but 
they  are  moral  maxims  emanating  from  tbe  Divine 
standard  of  right  and  wrong,  which  standard,  as  already 
implanted  in  or  revealed  to  tbe  conscience  of  mankind, 
is  a  finality,  leaving  no  place  for  future  investigation  and 
discovery,  and  therefore  having  nothing  uncertain  or  in¬ 
complete  about  it.  The  lawyer  then  has  to  establish 
his  facts  as  facts,  when  the  application  of  the  principles 
or  enactments  of  law  follows. 

But  science — medical  science — has  for  its  field  of  in¬ 
vestigation  and  action,  not  what  the  wit  or  the  wisdom 
of  man  alone  has  laid  down — not  the  results  of  human 
adjudication — but  the  hidden  wisdom  of  God  in  the 
partially  explored  and  inexhaustible  volume  of  nature. 
He  takes  up,  indeed,  what  has  already  been  learned  and 
established,  but  it  carries  him  at  a  thousand  points  into 
contact  with  phenomena  unexplained,  questions  unre¬ 
solved,  and  exceptional  cases  that  seem  to  contradict 
even  accepted  theories.  Nay,  what  are  these  theories 
but  a  sort  of  grouping  and  arranging  of  the  facts 
already  obtained  to  be  used  for  the  discovery  of  other 
facts,  and  to  be  discarded  when  no  longer  needed  or 
when  insufficient  to  include  the  further  discovered  facts 
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beyond  it :  for,  say  what  the  lawyers  please  about  “facts, 
not  opinions  or  theories,”  it  takes  a  multitude  of  minor 
facts  to  make  up  the  one  great  fact,  and  a  part  of  a  fact, 
or  as  we  all  acknowledge,  a  half-truth,  may  be  the  hugest 
of  falsehoods.  We  may  say  that  medical  science  has 
advanced  in  the  last  fifty  years  more  than  in  the  previ¬ 
ous  three  thousand,  but  it  is  still  only  a  glimpse  at  the 
“  wondrous  things  out  of  God’s  law.” 

In  the  field  of  medical  science  then,  as  compared  with 
that  of  the  lawyer,  is  there  not  room  for  opinions,  and 
“  conflicting”  opinions,  too  ? 

Let  us  consider  then  what  is  or  should  be  expected 
in  the  testimony  of  a  medical  expert  before  a  court  of 
law.  A  question  comes  up  in  the  case  of  some  transac¬ 
tion  or  array  of  facts,  where  the  aid  of  science  is  re¬ 
quired  to  fix  the  nature  of  the  transaction  or  facts,  in 
order  that  their  moral  quality  or  legal  effect,  may  be 
determined.  There  is  no  question  as  to  the  principle  of 
law — that  may  be  perfectly  plain — the  point  is  to  get 
at  the  real  nature  of  the  phenomena  or  facts  before  the 
operation  or  bearing  of  the  law  can  be  determined. 

Now  in  relation  to  the  ordinary  transactions  of  daily 
life, — the  facts  which  can  easily  be  connected  with 
cause ,  or  motive ,  or  effect — which  have  no  need  of  any¬ 
thing  like  scientific  analysis,  every  lawyer  knows  how 
difficult  it  is  to  get  a  perfectly  uniform  version  even  of 
such  facts  from  a  series  of  independent  witnesses,  each 
of  whom  occupies  a  different  mental  standpoint  from 
the  others,  has  different  habits  of  observation  or  of  de¬ 
scription,  or  is  very  differently  affected  towards  the  facts 
themselves.  A  thousand  hidden  elements  go  to  give  an 
individual  character  to  each  one’s  testimony  about  the 
same  thing.  Nay,  the  slight  discrepancies  that  thus 
arise,  are  the  very  means  relied  upon  to  assure  us  of  the 
independence  and  trust- worthiness  of  the  separate  evi- 
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dence.  An  exact  uniformity  would  introduce  tlie  suspi¬ 
cion  of  collusion.  This  is  so  even  where  there  is  no 
room  for  mere  opinions,  and  where  opinions  are  of  the 
least  possible  consequence. 

But  the  question  in  a  scientific  case  where  the  nature 
of  the  facts  does  not  appear  in  the  facts  themselves,  and 
the  object  of  a  court  of  law  is  to  ascertain  it,  must 
necessarily  in  large  measure  be  one  of  opinion.  This 
is  so  ex  necessitate  rei.  For  what  is  a  proper  definition 
of  opinion?  Is  it  not  our  apprehension  of  something 
as  being  true  by  reason  of  its  analogies  or  veri-simili- 
tude  as  compared  with  other  things  that  are  hnown  to 
be  true  ?  Opinion,  then,  moves  in  the  sphere  of  proba¬ 
bility.  If  science  had  already  explored  all  the  recesses 
of  creation  and  brought  to  light  all  the  secrets  of  nature, 
had  explained  and  ranged  in  their  proper  relation,  just 
as  a  law-book  has  done  for  “things  reaV>  and  “things 
personal ,”  all  the  facts  that  have  ever  occurred  or  pos¬ 
sibly  can  occur,  then,  of  course,  the  range  of  opinion 
would  be  infinitely  lessened :  facts  would  in  great  meas¬ 
ure  locate  themselves.  But  in  a  progressive  state  of 
knowledge,  it  obviously  follows  that  we  have  a  double 
task  imposed  upon  us,  and  difficulties  multiplied  in 
geometrical  ratio.  First,  we  have  to  be  sure  that  we 
have  our  fact  fully  and  completely  observed  and  de¬ 
scribed — no  essential  element  of  it  left  out  or  over¬ 
looked — and  who  knows  when  this  is  done  ? — for  the 
minutest  and  apparently  the  most  insignificant  circum¬ 
stance  may  prove  to  be  the  most  essential :  and  then, 
when  we  have  possession  of  the  whole  fact,  there  is  left 
the  task  of  bringing  it  clearly  and  definitely  within  the 
classifications  of  science.  At  least  this  is  what  legal 
gentlemen  demand — they  insist  on  fixed,  visible,  un¬ 
broken  lines.  They  cannot  comprehend  how  the  bound¬ 
aries  of  scientific  classification  here  and  there  disappear 
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in  an  unexplored  and  unknown  region,  tkat  tkese  lines 
to  wkicli  they  wisk  everything  to  be  conformed  are  only 
provisional  or  tkeoretical  at  best,  and  are  constantly 
changing  with  the  advances  of  science.  For  tkat  science 
is  advancing — all  science — is  the  boast  and  glory  of  our 
age.  It  was  said  of  Descartes  tkat  his  was  a  discrimina¬ 
ting  mind — liis  power  was  in  pointing  out  the  differences 
of  things  tkat  are  alike:  but  to  Bacon  belonged  the 
greater  and  more  comprehensive  genius  which  discerns 
the  resemblances  in  things  that  are  unlike — of  putting 
science  on  the  road  to  the  prima  philo  sophia  and  tracing 
all  things  to  a  single  or  common  principle.  Such,  doubt¬ 
less,  has  been  the  tendency  of  modern  science ;  as  Prof. 
Reynolds  expresses  it,  to  show  that  “  likeness  is  greater 
and  of  more  importance  than  unlikeness.”  It  loves  the 
charm  as  well  as  the  utility  of  “finding  a  simple  plan 
beneath  complex  phenomena,  and  manifold  diversity  as 
the  out-come  of  single  truth.”  From  these  considera¬ 
tions,  then,  we  see  that  there  is  in  the  abstract  a  specific 
difference  not  only  in  the  respective  fields  of  scientific  and 
legal  investigation,  but  in  the  very  tendencies  which  they 
give  to  the  mind.  Law  is  constantly  creating  artificial 
distinctions  and  drawing  artificial  lines,  while  science  is 
continually  destroying  them,  and  refuses  to  take  them 
for  a  finality. 

When  then  a  scientific  expert  is  examined  in  a  court 
of  law  we  cannot  expect  entirely  to  separate  the  element 
of  scientific  opinion  from  even  a  statement  of  natural 
facts.  And  generally  the  observations  of  a  person  who 
is  not  examining;  a  natural  fact  with  reference  to  some 
scientific  question  or  opinion,  are  of  little  value,  and 
lead  to  little  result.  The  facts  that  are  observed  are  not 
likely  to  be  appreciated  by  such  a  person,  and  many 
facts  that  do  not  show  themselves  on  the  surface  will- 
escape  observation  altogether.  Some  scientific  knowl- 
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edge  then  is  necessary  even  to  enable  a  person  to  rightly 
observe  facts,  and  even  in  that  case,  we  find  that  im¬ 
portant  facts  in  natural  phenomena  are  constantly  being 
observed  for  the  first  time ,  though  they  have  always 
happened  whenever  the  phenomenon  happened. 

This  is  a  point  which  Dr.  Reynolds  well  illustrates 
from  the  experience  of  his  own  profession,  though  the 
principle  is  equally  good  as  to  any  subject  on  which 
the  testimony  of  an  expert  may  be  required.  He  says : 

Observation  often  requires  the  stimulus  of  an  object  in  order 
that  it  may  be  definite  and  minute;  and  if  that  object  be  to  learn 
the  truth, — not  some  general  truth,  but  the  exact  answer  to  a  dis¬ 
tinct  question  asked, — it  rarely  fails  to  meet  with  its  reward.  Of 
course  if  a  man  ask  questions  with  a  foregone  conclusion  in  his  own 
mind  as  to  what  the  answer  ought  to  be,  he  will  usually  succeed  in 
propping  up  his  own  pet  theory,  or  in  demolishing  or  putting  out 
of  the  way  a  few  stubborn  facts  that  would  not  be  twisted  to  his 
own  mode  of  thinking. 

Knowledge,  and  the  endeavor  to  obtain  some  definite  or  particu¬ 
lar  addition  to  it,  are  essential  for  the  observation  of  a  fact ;  but  it 
is  further  necessary  that  it  be  “ well  observed”  And  it  is  this 
which  renders  indispensable  the  testimony  of  the  “expert.” 

Little  things  which  escape  the  ordinary  eye  and  ear — acute 
although  these  may  be — immediately  attract  the  attention  of  the 
informed  and  skilled  observer,  and  set  him  on  the  path  for  further 
discovery.  A  slight  halt  in  the  speech,  and-  a  minute  difference  in 
the  size  of  the  pupils,  so  trifling  as  to  pass  unnoticed  by  the  patient 
or  his  friends,  may  be  indicative  of  the  gravest  lesion  when  asso¬ 
ciated  with  something  eccentric  in  the  conduct,  or  some  little  flaw 
in  memory.  A  feeble  murmur  with  the  second  sound  of  the  heart 
at  the  base  may  give  the  key  to  explain  why  some  apparently 
trifling  dyspepsia  has  ended  in  a  sudden  death.  A  little  undue 
difficulty  when  walking  in  the  dark,  eagerness  to  lay  hold  of  an 
object  for  support,  or  the  tendency  to  look  at  the  foot  and  the 
ground  when  walking,  may  show  the  beginning  of  a  most  obstinate 
malady.  These  and  a  hundred  other  little  points  the  trained  or 
expert  observer  sees  and  appreciates  duly,  and  he  alone  can  do  so. 
Some  of  them  are  of  such  a  nature  that  it  requires  special  knowl¬ 
edge  to  observe  them.  I  do  not  mean,  to  appreciate  them  or  esti- 
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mate  their  value,  but  to  recognize  their  existence.  They  are  not 
obtrusive  facts ;  they  do  not  strike  the  eye  or  ear;  they  are  real 
enough  and  obvious  enough ;  but  they  must  be  “  looked  for.” 
Few  auscultators  are  keen  enough  to  be  struck  by  a  faint  crackling 
rhonchus  or  a  feeble  murmur  if  they  do  not  listen  to  the  chest,  or 
if  they  examine  it  through  a  seal-skin  waistcoat.  There  are  not 
many  who  would  notice  slight  wasting  of  a  limb  or  rigidity  of 
muscles  through  trousers  and  thick  stays.  Patients  do  not  always 
complain  in  such  a  manner  as  of  themselves  to  direct  attention  to 
the  true  seat  of  morbid  change.  The  physician,  hearing  some¬ 
thing  that  comes  through  the  mind  of  the  patient,  must  direct  his 
observations  by  his  own  mind,  and  search  for  facts  which  might 
otherwise  escape  his  notice.  An  instructed  or  learned  man  may 
fail  to  observe  accurately ;  but  an  ignorant  man  cannot  be  a  good 
observer.  Let  me  not  be  misunderstood :  a  man  of  keenly-set  nat¬ 
ural  faculties  may  observe  much,  although  he  be  innocent  of  any 
intention  beyond  that  of  recording  facts ;  and,  further,  his  observa¬ 
tions  may  have  a  peculiar  value  owing  to  their  freedom  from  bias. 
But  his  observations  are  not  exhaustive,  and  they  often  fail  through 
mere  negation :  he  has  not  thought  of  “  looking  for”  this  or  that. 
Again,  an  unlearned  man  may  be  told  to  pay  especial  attention  to 
a  particular  class  of  facts ;  and  because  he  may  have  no  clue  to 
their  interpretation,  his  observations  may  possess  a  special  value. 
The  former  is  an  “ignorant”  though  shrewd  observer,  and  his 
statements  will  fail  in  entireness ;  but  the  latter  is,  to  a  certain 
point,  an  “  instructed”  man,  and,  so  far  as  his  instructions  go,  will 
be  minute  and  complete  in  his  observations,  whereas,  apart  from 
such  instruction,  he  would  have  failed  in  a  similar  manner.  The 
“  expert”  differs  from  both  of  these :  he  is  one  who  knows  what  to 
look  for,  and  why  to  search  for  it,  as  well  as  what  to  see  ;  and  in 
order  to  know  this  he  must  know  much  more,  and  have  his  knowl¬ 
edge  at  command.  He  must  be  not  only  an  able  observer,  but  an 
instructed  man,  and  so  learned  as  to  give  himself  his  own  instruc¬ 
tions. 

Now  tlie  inconsistency  in  the  testimony  of  experts  is 
often  due  to  this,  that  the  facts  of  the  question  to  he 
investigated  are  given  them  in  the  case,  instead  of  hav¬ 
ing  come  under  their  own  observation.  They  are  asked 
to  give  an  opinion  on  the  facts  as  presented  by  other  wit¬ 
nesses  who  had  no  special  scientific  competency  or  prep- 
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aration  for  truly  and  well  observing  tlie  facts.  Then 
again,  as  Dr.  Reynolds  shrewdly  points  out,  much  of  so 
called  contradictory  testimony,  especially  in  the  case  of 
medical  witnesses,  merely  amounts  to  the  negative  con¬ 
fession,  “I  observed  nothins:  of  the  kind  that  has  been 
described ;  I  saw  no  indication,”  &c.,  Ac.,  which  is  often 
simply  equivalent  to  saying,  “I  was  not  looking  for 
anything  of  that  kind  about  the  case — I  did  not  think 
to  watch  for  such  an  appearance — it  did  not  occur  to  me 
as  important  or  as  making  any  difference,  and  I  do  not 
know  whether  there  was  any  such  fact  or  not.” 

An  expert,  then,  or  skilled  witness,  should  be  one 
who  has  himself  well  observed  the  facts,  and  who  is 
competent  to  bring  those  facts  under  the  classifications 
of  science,  so  far  as  that  science  has  gone.  In  those 
branches  which  are  still  more  conspicuously  in  a  transi¬ 
tion  state,  a  scientific  witness  should  refrain  from  giving 
what  lawyers  will  always  try  to  induce  him  to  give, 
definitions  in  which  every  particular  case  may  be  in¬ 
cluded.  Much  of  the  embarrassing  inconsistency  and 
confusion  which  a  lawyer  will  cleverly  bring  about  by 
the  barest  quibbling  upon  words,  will  thus  be  avoided. 
The  court  of  law  knows  only  of  terms  and  definitions 
that  have  been  agreed  upon  in  times  past,  which  terms 
and  definitions  the  man  of  science  well  knows  are  un¬ 
dergoing  modification,  or  if  not  absolutely  untrue,  do 
not  express  the  whole  even  of  the  truth  which  is  known. 
A  skilled  witness  or  expert  may  be  as  necessary  in 
order  to  get  a  true  statement  of  the  facts  as  he  is  to 
furnish  an  explanation  of  the  facts;  but  it  will  often 
happen  that  his  decision  or  opinion  on  the  case  will  be 
the  result  of  an  instinctive  judgment — common  sense 
notions  which  he  has  as  a  member  of  society,  rather 
than  of  any  skilful  application  of  definitions,  or  draw¬ 
ing  of  particular  lines  with  which  the  lawyer  only  tries 
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to  entangle  him.  This  instinctive  judgment  of  course  is 
largely  indebted  for  its  soundness  and  reliability  to  scien¬ 
tific  attainment,  but  it  cannot  always  fairly  be  required 
to  analyze  and  describe,  much  less  to  bring  to  the  test  of 
legal  definition  every  element  which  has  entered  into  its 
verdict,  because,  as  we  have  shown,  the  very  state  and 
nature  of  science  do  not  as  yet  permit  it. 

This  is  especially  applicable  in  questions  of  insanity. 
Is  it  possible  entirely  to  exhibit  and  give  scientific  defi¬ 
nition  to  all  the  grounds  of  a  common-sense  verdict  of 
insanity  ?  Insane  men  are  mad,  but  not  all  whom  their 
friends  call  “mad”  are  insane.  Insane  persons  have  de¬ 
lusions,  but  not  all  delusions  argue  insanity.  The  law¬ 
yer  asks  us  to  define  “  insanity  of  mind,”  and  tell  him 
in  the  abstract  what  are  “insane  acts.”  We  have  to 
tell  him  there  is  no  insanity  of  mind,  and  there  are  no 
“  insane  acts,”  abstractly  considered.  There  are  diseases 
and  morbid  conditions  of  the  bodily  system,  and  there 
are  acts  of  insane  men.  What  would  be  an  “  insane 
act”  in  one  man  would  be  no  proof  of  insanity  in  an¬ 
other.  We  cannot  tell  a  court  that  every  man  who 
does  such  and  such  acts  is  necessarily  insane,  or  that 
because  such  a  person  has  a  keen  sense  of  right  and 
wrong,  therefore  he  is  not  insane,  but  morally  responsi¬ 
ble.  The  expert  is  required  to  pass  upon  the  nature  of 
the  facts  in  each  individual  case,  and  in  doing  so  he 
cannot  lay  down  a  rule  within  which  to  bring  all  other 
cases:  or  in  other  words,  he  cannot  furnish  the  court 
with  a  formula  which  will  enable  it,  wdthout  any  further 
scientific  aid,  to  resolve  all  other  cases  that  may  come 
up.  Some  may  even  go  so  far  as  to  say  that  a  medical 
expert  should  not  be  expected  to  determine  a  question 
of  “moral  responsibility”  on  any  grounds  other  than 
those  which  the  common  sense  of  any  other  person 
would  determine  it.  This  may  be  so  after  the  facts  are 
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all  observed  and  interpreted  and  understood,  but  while 
we  have  already  admitted  the  province  of  common 
sense,  and  allowed  due  weight  to  its  instinctive  judg- 
ment,  yet,  it  is  no  less  true  that  the  slow  caution  of  sci¬ 
ence  is  often  necessary  to  check  the  precipitancy  of  com¬ 
mon  sense,  to  suspend  the  decision  to  be  pronounced 
upon  the  facts,  until  it  is  certain  that  all  the  facts  have 
been  investigated  and  settled.  Science  waits  and  is  pa¬ 
tient.  What  we  mean  to  say  is  that  there  is  such  a 
thing  as  scientific  judgment ,  the  combination  of  science 
and  common  sense,  which  is  entitled  to  claim  confidence, 
even  all  the  more  when  it  refuses  to  go  into  hasty 
generalizations  and  comprehensive  definitions  which  a 
court  might  wish  that  is  governed  only  by  precedent. 
It  is  partly  because  this  is  not  properly  understood  that 
the  real  knowledge  of  an  expert  is  so  often  deprived  of 
its  value  in  our  courts.  A  mere  technical  question  is 
too  commonly  raised  at  cross  purposes  with  the  practi¬ 
cal  one.  As  says  Dr.  Eeynolds,  “  The  issue  raised  le¬ 
gally  is  a  technical  one  as  to  what  constitutes  or  charac¬ 
terizes  insanity  of  mind”  (in  the  abstract :)  “  the  burden 
upon  friends,  and  upon  society  is  the  individual,  and 
the  question  as  to  his  fitness  to  take  care  of  himself  and 
of  others,  of  their  property  and  of  his  own”  (the  prac¬ 
tical  issue.)  We  think,  perhaps,  Doctor  Eeynolds  car¬ 
ries  this  principle  a  little  too  far,  when  he  claims  in 
cases  of  no  perceptible  “  bodily  ailment,”  that  common 
sense  alone  must  determine  the  question  of  sanity  or  in¬ 
sanity.  We  give  this  passage  in  full,  both  as  having 
relation  to  the  subject  which  constitutes  the  specialty 
of  this  Journal,  and  as  taking  a  view  of  it  quite  orig¬ 
inal  and  suggestive. 

What  is  this  insanity  of  mind  ?  Is  there  a  “  mens  sana  in  cor- 
pore  sano”  with  which  we  can  contrast  it  ?  Is  it  not  essentially  a 
departure  from  an  ideal  type,  which  no  man  reaches  ?  Is  there 
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any  one  so  justly  balanced  in  all  his  mental,  moral,  and  social  qual¬ 
ities,  that  both  self  and  others  are  always  regarded  duly — that 
ideas  and  impressions,  wishes  and  judgments,  duties  and  actions, 
fancies  and  conduct,  facts  and  notions,  all  hold  their  right  propor¬ 
tions  and  produce  their  legitimate  effects  ?  Are  there  not  manifold 
differences  in  the  ideas  that  we— sane  men— hold  of  what  is  right, 
true,  and  good  ?  And  yet  are  there  not  common-sense  notions 
about  these  things  that  enable  us  to  say  in  one  case  that  we  simply 
do  not  agree  with  this  man,  in  a  second  that  we  feel  sure  another 
is  wrong,  that  a  third  is  eccentric,  that  a  fourth  is  an  idiot  or  a 
fool,  that  a  fifth  is  wrong-headed  and  perverse,  that  a  sixth  is  en¬ 
thusiastically  absurd,  and  that  others  must  be  and  are  “  downright 
mad  ?”  Can  we  draw  the  line,  the  true  line,  between  the  states  of 
mind  that  by  common  consent  we  might  thus  readily  designate  ? 
If  we  regard  a  man  as  sane,  it  is  because  he,  in  the  main,  agrees 
not  with  ourselves  only,  but  with  those  around  us ;  because  we  be¬ 
lieve  that,  being  placed  in  ordinary  circumstances,  he  would  be 
impressed,  would  think,  feel,  and  act  according  to  that  general 
but  unwritten  law  which  is  expressed  in  the  conduct  of  society.  If 
we  regard  a  man  as  insane,  it  is  because  he  departs  from  that 
which,  by  common  consent,  we  hold  to  be  right,  true,  and  advan¬ 
tageous  ;  and  that  his  departure  depends  upon  neither  ignorance 
nor  mere  force  of  circumstances,  but  upon  something  wrong  in  him¬ 
self,  that  he  is  in  reality  “  diseased.”  It  is  in  pointing  out  the  dis¬ 
tinction  between  permissible  variations  within  the  range  of  health 
and  those  departures  from  the  common  order  of  life  which  are  in¬ 
consistent  with  the  idea  of  mental  health  that  the  physician  finds 
his  work.  In  a  vast  number  of  cases  his  special  knowledge  may 
render  much  assistance :  he  may  estimate  more  correctly  than  others 
the  force  of  circumstances,  of  hereditary  taint,  and  of  constitutional 
proclivity,  the  value  of  general  appearance,  of  facial  expression, 
of  tone,  speech,  and  gesture ;  he  may  detect  traces  of  bodily  dis¬ 
ease  which  would  escape  the  notice  of  shrewd  but  not  expert  ob¬ 
servers  ;  he  may  frame  some  notions  of  the  future  of  certain  forms 
of  peculiar  mental  aberration.  But,  in  many  cases,  he  can  demon¬ 
strate  no  bodily  ailment.  His  medical  knowledge  cannot  aid  him 
to  advance  one  step  beyond  that  of  thehion-medical  observer.  He 
may  say  that  a  man  is  insane ;  but  he  does  so  on  the  grounds  of 
common  sense,  and  not  by  reason'of  any  special  insight  conferred 
upon  him  by  his  professional  training.  He  is  in  such  circumstances 
acting  simply  as  a  member — an  authoritative  member  it  may  be — 
of  society  at  large ;  and  the  patient  whom  his  friends  described  as 
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“mad”  is  pronounced  by  tlie  physician  to  be  “insane.”  His  data 
are  the  same  as  theirs ;  his  meaning  is  identical  with  theirs :  he  does 
but  form  part  of  a  community,  which,  on  the  grounds  of  common 
sense,  determines  the  question  of  sanity  or  insanity  of  mind.  This 
is  the  court  to  which  the  appeal  is  made ;  but  its  decisions  are  based 
upon  the  principles  I  have  stated.  There  is  no  straight  line  of  dis¬ 
tinction  applicable  to  all  cases  which  it  is  possible  for  the  physician 
to  draw  between  sanity  and  insanity  of  mind ;  and  there  is  no  broad 
line  of  distinction  to  be  found  between  the  principles  upon  which 
society  declares  that  some  men  are  mad  and  those  which  guide  the 
physician  in  his  diagnosis  of  insanity. 

The  physician  may  feel  convinced  that  a  man  is  both  mentally 
and  bodily  diseased,  but  yet  he  may  hesitate  to  sign  a  certificate 
of  insanity.  He  may  know  that  such  a  one  is  not  capable — by 
reason  of  this  disease — of  exercising  due  restraint  upon  himself; 
but  yet  he  has  no  power  to  enforce  the  control  which  he  knows  is 
needed.  In  his  own  mind  there  is  a  line  drawn  on  the  outside  of 
which  he  must  place  such  patient ;  but  it  is  not  the  line  which  will 
receive  the  support  of  law.  The  issue  raised  by  the  facts  of  the 
actual  case  is  not  that  to  which  that  case  must  be  brought  for  trial. 

But  while  we  believe  that  in  all  eases  of  insanity 
there  is  disease,  disorder  of  some  bodily  function — and 
therefore  cannot  admit  the  existence  of  any  class  of 
cases  in  which  medical  knowledge  has  no  advantage  over 
the  non-medical  observer,  this  passage  illustrates  very 
well  what  we  have  remarked  of  the  difficulty  of  express¬ 
ing  scientific  opinions  in  terms  that  will  stand  equally 
for  all  separate  cases  that  may  come  up.  Thus,  as  Dr. 
Reynolds  puts  it  in  the  passage  just  quoted,  If  we 
regard  a  man  as  sane,  it  is  because  he  agrees  with  us 
and  those  around  us :  and  per  contra,  he  is  insane,  if  he 
departs  from  what  by  common  consent  we  hold  to  be 
true,  &c.,  -<fec.  Now  if  we  took  this  as  a  definition,  or 
even  as  a  description,  we  shall  find  it  altogether  inade¬ 
quate.  We  all  have  departed  from  the  common  con¬ 
sent  of  other  ages  and  even  other  countries  in  our  own 
age.  Departure  from  common  custom  or  common  con¬ 
sent  may  be  only  eccentricity:  and  then  we  are  driven 
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to  find  another  element — has  not  the  person  departed 
from  himself  ?  A  man’s  character  or  habits  of  mind, 
his  position  in  the  world,  his  domestic  circumstances 
and  his  usual  occupation  will  make  some  acts,  comfait- 
ted  unexpectedly,  proof  positive  of  insanity,  which  after 
all,  are  acts  that  we  should  only  naturally  look  for  in 
some  other  person  of  different  character,  position,  or 
occupation  in  the  world.  And  if  we  look  long  enough 
and  patiently  we  shall  find  those  acts  invariably  pro¬ 
ceeding  from  some  diseased  condition. 

We,  therefore,  would  rather  not  introduce  any  excep¬ 
tion,  as  Dr.  Reynolds  has  done,  to  the  statement  of  the 
physician’s  province  which  he  has  expressed  in  such  ad¬ 
mirable  terms.  “  It  is  in  pointing  out  the  distinction 
between  permissible  variations  within  the  range  of 
health,  and  those  departures  from  the  common  order  of 
life  which  are  inconsistent  with  the  idea  of  mental 
health  that  the  physician  finds  his  work.”  And  we 
believe  that  in  nearly  all  cases  the  medical  expert  can 
do  this  in  a  manner  that  should  be  reasonably  satisfac¬ 
tory  to  a  court  of  law,  if  the  inquiry  as  to  a  particular 
case  is  not  allowed  to  be  embarrassed  by  abstract  dis¬ 
quisitions  on  the  nature  of  insanity  in  general,  which 
abstract  discussions  only  give  counsel  opportunity  to 
harp  on  words  and  quibble  about  terms  to  the  end  of 
screening  crime  and  defeating  justice. 

Let  scientific  and  professional  men  then  protest  against 
the  wrong  issues  and  artificial  unscientific  tests  to  which 
thejr  are  so  often  subjected.  When  called  to  give  their 
opinion  upon  a  particular  case,  let  them  demand  oppor¬ 
tunities  to  observe  the  facts  for  themselves,  or  at  least 
repudiate  any  responsibility  for  conclusions  based  upon 
the  observation  of  others — unprofessional  witnesses : 
and  while  they  give  reasons  for  their  own  conclusions,, 
let  them  guard  against  being  drawn  off  into  mere  ab- 
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stract  discussions-  and  definitions  of  science  in  general, 
under  the  pretence  of  its  being,  in  any  proper  sense, 
professional  evidence. 

New  York  State  Board  of  Commissioners  of  Public 
Charities. — The  following  is  a  copy  of  the  law,  passed 
May  23,  1867,  providing  for  the  appointment  of  this 
Board.  We  add  to  it  the  names  of  the  Commissioners 
appointed : 

Section  1.  Within  thirty  days  after  the  passage  of  this  act,  the 
Governor,  by  and  with  the  consent  of  the  Senate,  shall  appoint 
eight  persons,  one  residing  in  each  judicial  district  of  the  State,  to 
be  called  and  known  as  the  board  of  State  Commissioners  of  public 
charities. 

§  2.  One  of  the  persons  so  appointed  shall  hold  his  office  for  one 
year,  one  for  two  years,  one  for  three  years,  one  for  four  years,  one 
for  five  years,  one  for  six  years,  one  for  seven  years  and  one  for 
eight  years,  as  indicated  by  the  Governor  on  making  the  nomina¬ 
tions;  and  all  appointments  thereafter,  except  to  fill  vacancies, 
shall  be  made  for  eight  years. 

§  3.  Before  entering  upon  their  duties,  the  said  commissioners 
shall  respectively  take  and  subscribe  to  the  constitutional  oath  re¬ 
quired  of  other  State  officers,  which  shall  be  filed  in  the  office  of 
the  Secretary  of  State  who  is  hereby  authorized  and  directed  to 
administer  such  oath.  The  said  commissioners  shall  have  power 
to  elect  a  president  out  of  its  own  number,  and  such  other  officers 
and  agents  as  it  may  deem  proper,  and  to  adopt  such  by-laws  and 
regulations  for  the  transaction  of  its  business  and  the  management 
of  its  affairs  as  it  may  deem  expedient. 

§  4.  The  said  commissioners  shall  have  full  power  at  all  times  to 
look  into  and  examine  the  condition  of  the  several  institutions 
which  they  may  be  authorized  by  this  act  to  visit,  financially  and 
otherwise ;  to  enquire  and  examine  into  their  methods  of  instruc¬ 
tion,  and  the  government  and  management  of  their  inmates ;  the 
official  conduct  of  trustees,  directors  and  other  officers  and  em¬ 
ployees  of  the  same ;  the  condition  of  the  buildings,  grounds  and 
other  property  connected  therewith,  and  into  all  other  matters  per¬ 
taining  to  their  usefulness  and  good  management ;  and  for  these 
jmrposes  they  shall  have  free  access  to  the  grounds,  buildings  and 
and  all  books  and  papers  relating  to  said  institutions  ;  and  all  per- 
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sons  now  or  hereafter  in  any  manner  connected  with  the  same,  are 
hereby  directed  and  required  to  give  such  information,  and  afford 
such  facilities  for  inspection,  as  the  said  commissioners  may  require ; 
and  any  neglect  or  refusal  on  the  part  of  any  officer  or  person  con¬ 
nected  with  such  institution  to  comply  with  the  requirements  of 
this  section,  shall  subject  the  offender  to  a  penalty  of  two  hundred 
.and  fifty  dollars,  to  be  sued  for  and  collected  by  the  said  commis¬ 
sioners,  in  their  name  of  office. 

§  5.  The  said  commissioners,  or  some  one  of  them,  are  hereby 
.authorized  and  required,  at  least  once  in  each  year,  and  as  much  oft- 
ener  as  they  may  deem  necessary,  to  visit  all  the  charitable  and  cor¬ 
rectional  institutions  of  the  State,  excepting  prisons,  receiving  State 
.aid,  and  ascertain  whether  the  moneys  appropriated  for  their  aid  are 
or  have  been  economically  and  judiciously  expended ;  whether  the 
objects  of  the  several  institutions  are  accomplished ;  whether  the 
laws  in  relation  to  them  are  fully# complied  with;  whether  all  parts 
of  the  State  are  equally  benefited,  by  said  institutions,  and  the 
various  other  matters  referred  to  in  the  fourth  section  of  this  act ; 
and  report  in  writing  to  the  legislature,  at  the  opening  of  each  an¬ 
nual  session  of  the  same,  the  result  of  their  investigations,  together 
with  such  other  information  and  recommendations  as  they  may 
deem  proper. 

§  6.  The  said  commissioners,  or  some  or  one  of  them,  shall  also, 
at  least  once  during  the  first  two  years  of  their  appointment,  and 
also  at  least  once  during  each  two  years  thereafter,  visit  and  exam¬ 
ine  into  the  condition  of  each  of  the  city  and  county  alms  or  poor- 
houses,  and  shall  possess  all  the  powers  relative  thereto,  as  men¬ 
tioned  in  the  fourth  section  of  this  act ;  and  shall  report  to  the 
legislature,  in  writing,  the  result  of  their  examination,  in  connec¬ 
tion  with  the  annual  report  above  mentioned. 

§  7.  Whenever  any  charitable  or  correctional  institutions,  sub¬ 
ject  to  the  inspection  herein  provided  for,  require  State  aid  for  any 
purpose  other  than  their  usual  expenses,  the  said  commissioners,  or 
some  or  one  of  them,  shall  inquire  carefully  and  fully  into  the  ground 
of  such  want,  the  purpose  or  purposes  for  which  it  is  proposed  to  use 
the  same,  the  amount  which  will  be  required  to  accomplish  the  de¬ 
sired  object,  and  into  any  other  matters  connected  therewith;  and 
in  the  annual  report  of  each  year  they  shall  give  the  result  of  such 
inquiries,  together  with  their  own  opinions  and  conclusions  relating 
to  the  whole  subject. 

§  8.  The  said  commissioners,  or  any  one  of  them,  are  hereby  author¬ 
ized  to  administer  oaths  and  examine  any  person  or  persons  in  relation 
to  any  matters  connected  with  the  inquiries  authorized  by  this  act. 
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§  9.  The  said  board  of  commissioners  shall  have  power  and  they 
are  hereby  authorized  to  appoint  a  clerk,  who  shall  hold  his  office 
during  their  pleasure,  with  a  salary  not  exceeding  fifteen  hundred 
dollars  per  annum,  who  shall,  when  required,  act  as  an  accountant, 
from  time  to  time,  as  they  may  have  occasion  to  investigate  the 
financial  or  other  affairs  of  any  of  the  institutions  affected  by  this 
act,  or  the  accounts  or  official  conduct  of  any  of  their  officers ;  and 
when  acting  as  such  accountant,  he  shall,  in  addition,  be  allowed 
his  actual  traveling  expenses. 

§  10.  The  trustees  of  the  capitol,  or,  in  case  of  their  inability, 
the  trustees  of  the  new  State  hall,  shall  assign  to  the  said  board  a 
suitable  room  for  their  accommodation. 

§  11.  The  said  commissioners,  or  some  or  any  one  of  them,  shall 
attend  upon  the  sessions  of  the  legislature  whenever  any  commit¬ 
tee  of  either  house  shall  require  their  attendance. 

§  12.  The  said  board  of  commissioners  shall  be  furnished  by 
the  Comptroller  with  journal,  account  books,  blanks  and  stationery. 

§  13.  The  said  commissioners  shall  receive  no  compensation  for 
their  time  or  services,  but  the  actual  expenses  of  each  one  of  them, 
while  engaged  in  the  performance  of  the  duties  of  their  office,  and 
any  actual  outlay  for  any  necessary  aid  or  assistance  required  in 
examinations  or  investigation,  on  being  made  out  and  verified  by 
the  affidavit  of  the  commissioner  making  the  charge,  shall  be  paid 
quarterly  by  the  Treasurer,  on  the  warrant  of  the  Comptroller,  out 
of  any  moneys  in  the  treasury  not  otherwise  appropriated,  and  the 
clerk  of  the  board  shall  be  paid  in  like  manner. 

§  14.  ~No  member  of  the  board  of  said  commissioners  shall  be, 
directly  or  indirectly,  interested  in  any  contract  for  building,  re¬ 
pairing  or  furnishing  any  of  the  institutions  which  by  this  act  they 
are  authorized  to  visit  and  inspect ;  nor  shall  any  trustee  or  other 
officers  of  any  of  the  institutions  embraced  in  this  act  be  eligible 
to  the  office  of  commissioner  hereby  created. 

8  15.  This  act  shall  take  effect  immediately. 


1st  Judicial  District,  James  A.  Place;  2nd  Judicial  District,  H. 
G.  Eastman ;  3rd  Judicial  District,  John  V.  L.  Pruyn ;  4th  Judicial 
District,  Edward  W.  Foster ;  5th  Judicial  District,  Theodore  W. 
Dwight ;  6th  Judicial  District,  Samuel  F.  Miller;  Yth  Judicial  Dis¬ 
trict,  Martin  B.  Anderson ;  8th  Judicial  District,  Chas.  M.  Crandall. 


The  Hon.  John  Y.  L.  Pruyn  has  been  elected  Presi¬ 
dent,  and  the  Hon.  Theodore  W.  Dwight,  Vice  Presi¬ 
dent  of  the  Board. 
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Thermometry  in  Insanity. — Some  three  years  ago 
Dr.  Saunders,  the  successor  to  Dr.  Bucknill  in  the  super¬ 
intendence  of  the  Devon  County  Asylum,  drew  atten¬ 
tion,  in  his  annual  report,  to  the  advantage  that  might 
be  derived  from  the  study  of  thermometry  in  the  treat¬ 
ment  of  insanity.  His  remarks  impressed  me  very 
strongly  at  the  time,  and  I  have  been  in  the  habit  ever 
since,  first  at  the  Northampton  General  Lunatic  Asy¬ 
lum  and  subsequently  at  the  Sussex  Lunatic  Asylum, 
of  using,  and,  as  carefully  as  is  in  my  power,  recording, 
the  variations  in  temperature  in  all  the  interesting  cases 
of  insanity  that  have  passed  through  my  hands;  conse¬ 
quently,  I  have  records  of  several  hundred  cases,  and  it 
is  my  purpose  in  this  paper  to  narrate,  as  briefly  as  may 
be,  the  results  towards  which  my  observations  have 
tended.  In  the  first  place,  however,  it  will  be  but  right 
to  own  that  in  commencing  these  observations  I  was  ac¬ 
tuated  by  a  desire  to  support  by  observation  a  precon¬ 
ceived  theory  I  had  formed  that  in  all  cases  of  acute 
mania,  acute  melancholia,  and  especially  the  acute  mania 
of  general  paralysis,  I  should  find  a  decided  elevation 
in  temperature,  and  my  hope  and  ambition  was  to  be 
enabled  to  form  a  chart  of  the  variations  in  temperature 
occurring  in  acute  mania,  such  as  has  been  observed  in 
the  exanthemata,  pneumonia,  etc.  But  I  must  confess 
to  having  totally  failed  in  my  object.  As  far  as  I  have 
been  able  to  judge,  and,  as  I  have  premised,  I  have  ex¬ 
amined  many  cases,  there  is  no  such  defined  cycle  of 
temperature  accompanying  any  of  the  forms  of  insanity, 
whether  acute  or  chronic.  Indeed,  the  results  of  my 
observations  have  tended  in  an  exactly  opposite  direc¬ 
tion,  and  show  that,  unless  complicated  with  any  such 
organic  bodily  lesion,  as  tuberculosis,  instead  of  being 
a  rise  there  is  a  decided  diminution  in  temperature,  and 
that  the  lower  the  type  of  insanity  the  more  decided  is 
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the  loss  of  heat.  This  axiom  may  be  illustrated  by  the 
following  table  which  appeared  in  the  last  number  of 
the  Journal  of  Mental  Science: — 

Thus  in 


The  highest  temperature  was 

The  lowest 

4  cases  of  acute  mania  - 

98  deg. 

96 

deg. 

4  “  chronic  mania  - 

97  “ 

95.6 

U 

4  u  melancholia  - 

97.4  “ 

96 

U 

4  “  dementia  - 

96.4  “ 

94.6 

u 

4  “  melancholia  attonita 

96  “ 

95.6 

a 

General  paralysis — 

2  cases  of  first  stage  - 

98  “ 

97.2 

« 

3  “  second  stage  r 

98  “ 

96.4 

u 

4  “  third  stage 

96.4  “ 

95 

u 

Epileptic  mania  - 

98.6  “ 

96 

u 

Phthisical  mania  ... 

105  “ 

99 

u 

In  order  to  compile  this  table  as  accurately  as  possible, 
I  used  a  thermometer  made  by  Casella  and  verified  by 
Dr.  Aitken ;  I  placed  it  in  the  axilla,  and  allowed  it  to 
remain  there  for  six  minutes  in  each  case.  The  normal 
temperature  of  the  human  body  in  a  state  of  health,  as 
fixed  by  the  best  Continental  and  English  authorities, 
is  98.4  deg.  Fahr.,  and  it  will  therefore  be  seen  from  the 
above  table  that  in  no  case  of  insanity  except  that  of 
phthisical  mania  was  there  any  rise  above  the  normal 
standard — indeed,  the  reverse  was  the  case ;  and  I  make 
bold  to  affirm  that  the  presence  of  mental  alienation  in 
any  form,  if  uncomplicated  by  other  organic  lesion,  is 
sufficient  to  cause — and  almost  invariably  does  cause — 
a  downward  tendency  in  the  temperature  of  the  body. 

It  will,  moreover,  be  seen  that  the  lower  we  get  in 
the  scale  of  insanity,  and  the  further  removed  from  the 
commencement  of  the  disease,  the  lower  the  tempera¬ 
ture  becomes,  so  that  whilst  in  an  acute  attack  it  is  but 
little  affected,  when  that  attack  becomes  chronic  and  in¬ 
curable  the  temperature  falls,  and  when,  finally,  demen¬ 
tia  arrives,  it  falls  still  lower. 
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After  all,  this  is  what  we  ought  to  expect,  for  all  ob¬ 
servers  agree  now  that  insanity  is  a  disease  of  debility, 
and  even  in  chronic  cases  slowly  but  surely  tends  to 
shorten  human  life. 

Acute  Mania. — In  acute  mania,  the  state  of  excite¬ 
ment,  as  pointed  out  by  Professor  Griesinger,  Dr.  San- 
key,  and  others,  is  almost  invariably  preceded  by  a  pe¬ 
riod  of  depression  of  uncertain  length.  It  is  but  rarely 
that  this  primary  period  of  the  disease  is  brought  under 
the  notice  of  the  asylum  physician,  but  in  the  few 
cases  which  I  have  been  enabled  to  have  under  my  ob¬ 
servation  there  has  been  a  decided  diminution  in  tem¬ 
perature  of  from  ■  one  to  three  degrees  during  this 
period;  but  directly  the  state  of  exaltation  has  super¬ 
vened,  the  temperature  has  risen  to  the  normal  height, 
or  even  a  little  above  it — again  to  fall,  however,  as  soon 
as  the  excitement  told  on  the  physique . 

This  fact  I  have  frequently  observed  in  that  form  of 
insanity  named  by  the  French  writers  manie  a  double 
forme — a  variety  of  mental  alienation  very  common  in 
our  asylums,  and  in  which  we  observe — firstly,  a  period 
of  depression;  secondly,  a  period  of  exaltation;  and 
thirdly,  a  period  of  mental  soundness.  These  three  pe 
riods  repeat  themselves  for  many  years,  often  in  rapid 
succession,  and  invariably  present  the  same  features. 
At  the  very  commencement  of  acute  sthenic  mania  there 
may,  as  I  have  remarked,  be  no  appreciable  diminution 
in  temperature,  and  at  times  there  may  even  be  a  rise 
of  a  degree  or  so ;  but  this  is  very  rare,  and  only  occurs 
in  strong  healthy  rustics,  and  at  the  commencement  of 
the  attack.  It  rapidly  subsides,  probably  in  the  first 
twenty-four  hours,  and  within  a  very  short  time,  espe¬ 
cially  if  there  be  refusal  of  food,  the  temperature  be¬ 
comes  considerably  reduced,  and  remains  so,  with  irreg¬ 
ular  fluctuations,  until  complete  convalescence,  which 
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may  not  be  for  weeks,  possibly  months.  When  death 
ensues  from  exhaustion  during  acute  mania,  I  have  more 
than  once  observed  the  temperature  fall  very  consider¬ 
ably  twenty-four  hours  before  death,  even  to  as  low  as 
93  degrees — that  is  nearly  six  degrees  below  the  normal 
standard.  I  should,  therefore,  always  consider  such  a 
marked  fall  in  temperature  during  an  attack  of  acute 
mania  as  a  sign  of  serious  import. 

Melancholia. — In  melancholia  there  is,  from  the  very 
outset  of  the  malady,  an  appreciable,  indeed  very  de¬ 
cided  diminution  in  temperature,  and  from  this  I  have 
never  found  any  variation.  In  melancholia  civec  stupeur 
(attonita,)  this  is  most  marked,  and  for  days  and  days 
you  cannot  register  more  than  94  degrees  or  95  degrees, 
however  long  you  may  keep  the  thermometer  in  situ. 
This  is  no  doubt  due  to  the  sluggish  condition  into 
which  all  the  organs  of  the  body  are  thrown,  and  to  the 
want  of  nourishment  from  refusal  of  food,  and  the 
consequent  deficiency  of  calorifying  material  in  the 
blood.  Sometimes  the  temperature  falls  very  rap¬ 
idly;  thus,  I  was  taking  the  temperature  night  and 
morning  in  a  case  of  ordinary  melancholia,  unmarked, 
however,  by  any  prominent  symptoms,  and  apparently 
doing  well.  One  morning  the  temperature  was,  as  it 
had  been  for  some  days,  nearly  normal  (98-8  degrees ;) 
that  same  evening  it  had  fallen  five  degrees  without  any 
appreciable  cause,  and  the  patient  seemed  much  as  in 
the  morning ;  but  during  the  night  he  was  very  restless, 
attempted  to  strangle  himself,  and  suddenly  became 
possessed  of  the  most  distressing  delusions.  From  that 
time  he  refused  all  food,  and  relapsed  into  so  deplorable 
a  condition  that  his  life  was  only  prolonged  for  a  few 
days.  I  have  more  than  once  noticed  a  similar  fall  in 
temperature  in  a  melancholiac  previously  to  an  attempt 
at  suicide. 
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In  chronic  mania  and  in  dementia ;  we  find  in  tlie  for¬ 
mer  a  slight,  and  in  tlie  latter  a  very  decided,  fall  in  tem¬ 
perature,  and  the  more  advanced  the  disease,  tlie  more 
decided  this  becomes.  Again,  in  idiocy  this  is  very 
marked;  so  muck  so,  that  I  could  certainly  tell  the 
class  to  which  an  idiot  should  belong  simply  from  reg¬ 
istering  the  temperature  of  his  body.  An  idiot  of  the 
first  class  would  have  but  a  slightly  diminished  temper¬ 
ature;  one  of  the  second  class  a  still  more  marked  de¬ 
parture  downwards  from  the  average;  whilst  an  idiot 
of  the  lowest  class  would  possess  a  normal  temperature 
several  degrees  below  the  standard  of  a  healthy  indi¬ 
vidual.  Thus,  there  is  an  idiot  now  at  Hayward’ s-heath 
who  can  neither  speak,  hear,  nor  see,  and  is  incapable  of 
performing  any  of  even  the  most  ordinary  acts  of  social 
life;  indeed,  he  is  the  most  pitiable  object  I  have  ever 
seen.  His  normal  temperature  is  seldom  above  92  deg., 
and  at  times  will  scarcely  reach  that  degree. 

General  Paralysis. — It  might  be  expected  that  if  we 
found  an  elevation  of  temperature  in  any  form  of  in¬ 
sanity,  it  would  be  in  that  accompanying  the  primary 
stage  of  general  paralysis,  and  Ludwig  Meyer,  who 
considers  the  attacks  of  maniacal  excitement  in  general 
paralysis  are  due  to  exacerbations  of  chronic  menin¬ 
gitis,  declares  these  paroxysms  to  be  generally  associated 
with  considerable  elevation  of  temperature.  But  Krafft- 
Ebing  and  others  who  have  studied  the  subject  deny 
this,  and  I  am  decidedly  of  their  opinion.  Indeed,  in 
the  primary  form  of  this  disease,  there  appears  to  be 
scarcely  any  deviation,  either  of  increase  or  decrease, 
from  the  normal  heat  of  a  person  in  sound  health,  and 
it  is  only  when  the  mind  becomes  seriously  impaired  and 
the  surely  approaching  dementia  begins  to  show  itself 
that  the  temperature  becomes  affected,  and  then  the  ten¬ 
dency  is  downwards,  and  so  continues  to  slowly  decrease 
as  the  dementia  and  the  paralysis  concurrently  advance 
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and  finally  extinguish  life.  Moreover,  I  can  truly  affirm 
that  in  no  case  of  decided  or  even  of  incipient  general 
paralysis  have  I  ever  registered  an  increase  of  tempera¬ 
ture.  Therefore  I  cannot  but  consider  the  theories  that 
have  been  lately  advanced  of  dermal  hypersesthesia  and 
“  great  elevation  of  temperature”  in  certain  cases  as  in 
truth  only  theories,  quite  unwarranted  by  stern  fact, 
and  only  advanced  to  bolster  up  an  apology  for  unjusti¬ 
fiable  and  improper  treatment. 

Epileptic  Insanity . — In  epileptic  insanity,  unless  the 
patient  is  an  idiot,  or  very  far  advanced  in  dementia,  or 
the  insanity  is  complicated  by  some  organic  disease,  there 
is  but  little  if  any  deviation  from  the  normal  temper¬ 
ature — neither  during  their  calm  intervals  nor  during  the 
violent  paroxsyms  of  excitement  under  which  most  epi¬ 
leptic  maniacs  suffer.  I  have  frequently  endeavored  to 
ascertain  whether  there  is  any  change  in  temperature 
just  previously  to,  or  during,  or  just  after  an  epileptic 
fit,  but  with  only  uncertain  success,  for  the  difficulties  in 
the  way  are  so  obviously  great  that  they  are  almost  in¬ 
surmountable.  As  far,  however,  as  I  have  been  able  to 
generalize  from  my  few  successful  observations,  I  am 
inclined  to  think  that  at  the  outset  of  the  convulsions, 
especially  if  they  be  of  a  severely  tonic  character,  there 
is  a  decided  elevation  in  temperature  of  as  much  as 
three  degrees  in  some  cases,  and  that  this  continues  un¬ 
til  the  convulsions  cease  and  sleep  comes  on,  when  the 
temperature  falls,  possibly  some  six  degrees,  and  does 
not  recover  itself  for  some  hours.  These  facts  I  have 
observed  too  frequently  to  doubt  them.  I  have  also 
fancied  that  once  or  twice,  when  I  have  been  fortunate 
enough  to  examine  an  epileptic  just  previously  to  a  fit, 
there  has  been  a  temporary  decrease  in  temperature; 
but  of  this  I  cannot  be  certain,  as  it  is  so  difficult  to 
verify,  owing  to  the  impossibility  of  knowing  when  a 
paroxysm  is  coming  on. 
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In  reviewing,  however,  my  labors  with  the  thermom¬ 
eter  in  insanity,  I  cannot  but  own  that  its  utility  as  an 
aid  in  mental  diseases  is  nil,  whether  as  to  diagnosis  or 
to  treatment.  But  as  an  aid  to  diagnose  other  diseases 
complicated  with  insanity  its  utility  is  very  great,  and 
for  this  reason — that  most  insane  persons  are  utterly 
incapable  of  describing  their  symptoms,  or,  if  they 
attempt  to  do  so,  they  simply  mislead  you  by  wrong 
statements;  and,  moreover,  the  symptoms  of  urgent 
disease  are  so  often  completely  masked  altogether  that 
any  positive  evidence,  such  as  the  thermometer  can  fur¬ 
nish,  is  most  valuable. — Dr.  S.  W.  D.  Williams ,  in  the • 
London  Medical  Times  and  Gazette. 


Proceedings  of  the  Association. — We  regret  to  dis¬ 
appoint  our  readers  a  second  time,  by  failing  to  publish 
in  this  number  the  Proceedings  of  the  Association  at 
its  meeting  in  May.  A  stenographic  reporter  was  pres¬ 
ent  at  the  meeting  in  behalf  of  the  Journal,  and  when 
the  Association  resolved  to  publish  its  Proceedings  offi¬ 
cially  his  services  were  continued.  A  very  full  report 
was  made  and  delivered  to  the  Secretary,  who  has  writ¬ 
ten  to  us,  from  time  to  time,  that  the  delay  in  its  prepa¬ 
ration  was  due  to  the  failure  of  members  promptly  to 
return  manuscripts  sent  them  for  revision.  At  the  proper 
time  for  the  publication  of  the  present  number,  the  entire 
report  had  not  even  yet  been  returned  to  Dr.  Curwen. 

We  add  the  resolutions  of  the  Association  in  regard 
to  the  publication  of  its  Proceedings.  From  our  expe¬ 
rience  of  a  similar  mode  of  preparing  them  we  are  not 
surprised  at  the  delay,  and  shall  be  gratified  if  no  further 
difficulties  are  found  in  the  way  of  a  correct  and  impar¬ 
tial  report: 

Resolved — First,  That,  for  the  present  meeting  and  in  the  fu¬ 
ture,  it  be  the  duty  of  the  Secretary  to  procure  a  Phonographic; 
Report  of  the  Proceedings  of  the  Association. 
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Secondly.  That,  after  each  annual*  meeting,  he  shall  forward  a 
Dopy  of  said  report  for  insertion  in  the  Journal  of  Insanity: 
Provided ,  That,  before  forwarding  it  for  publication,  every  mem¬ 
ber  shall  have  the  opportunity  to  revise  his  reported  remarks,  and 
after  its  publication,  shall  be  supplied,  at  his  own  expense  for  paper 
and  presswork,  with  such  number  of  pamphlet  copies  of  the  whole 
report  as  he  may  order. 

Thirdly.  That  in  the  revision  of  remarks  verbal  alterations 
alone  shall  be  permitted.  No  new  matter,  further  than  this,  shall 
be  introduced,  but  all  or  any  part  of  the  matter  as  reported  may 
be  suppressed  or  condensed,  at  the  discretion  of  the  Secretary. 

Fourthly.  The  report  shall  be  published,  if  published  at  all, 
as  furnished  by  the  Secretary.  • 

Fifthly.  That  the  expense  of  reporting  the  proceedings  and 
preparing  them  for  publication  be  defrayed  by  an  annual  assess¬ 
ment  upon  the  members,  sufficient  for  the  purpose. 

Journal  of  Psychological  Medicine. — We  have  re¬ 
ceived  the  first  number  of  the  Quarterly  Journal  of 
Psychological  Medicine  and  Medical  Jurisprudence , 
edited  by  Wm.  A.  Hammond,  M.  D.,  Professor  of  Dis¬ 
eases  of  the  Mind  and  Nervous  System  in  the  Bellevue 
Hospital  Medical  College,  etc.  It  contains  160  pages, 
printed  from  large  type,  on  excellent  paper,  and  in  a 
style  highly  creditable  to  its  publishers,  Messrs.  A. 
Simpson  &  Co.,  New  York  city. 

To  this  new  candidate  for  professional  and  public 
favor  we  extend  a  cordial  welcome.  That  a  second  jour¬ 
nal  of  its  kind  seems  to  be  demanded  in  this  country  is 
a  cheering  sign  of  the  increased  interest  felt  in  the  class 
of  subjects  to  which  it  is  devoted.  It  is  published  on 
the  first  of  July,  October,  January  and  April,  at  five 
dollars  per  year. 

Dr.  T.  S.  Clouston  on  Tuberculosis  and  Insanity. — The  gen¬ 
eral  results  to  which  my  investigations  have  led  me  are  the  follow¬ 
ing: 

1.  Phthisis  pulmonalis  is  much  more  frequent,  as  an  assigned  cause 
of  death ,  among  the  insane  than  among  the  general  population. 
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2.  Tubercular  deposition  is  about  twice  as  frequent  in  the  bodies 
of  those  dying  insane  as  in  the  sane. 

3.  Phthisis  pulmonalis  is  the  “  assigned  cause  of  death”  in  only 
about  one-half  of  those  in  whom  tubercular  deposition  is  found 
after  death. 

4.  The  brain  in  the  cases  of  tuberculosis  is  not  so  frequently 
diseased  in  a  marked  manner  as  it  is  in  those  dying  of  othej  dis¬ 
eases  among  the  insane.  In  the  majority  of  the  cases  the  brain  is 
pale,  anaemic,  irregularly  vascular,  with  a  tendency  to  softening  of 
the  white  substance  of  the  fornix  and  its  neighborhood,  and  the 
gray  matter  of  lower  specific  gravity  than  in  any  other  cases  of 
insanity. 

5.  Tubercle  is  not  more  frequently  found  in  the  nervous  centres 
among  the  insane  than  among  the  sane,  and  when  found  it  does 
not  in  all  cases,  or  even  in  the  majority  of  them,  produce  any  symp¬ 
toms,  and  is  not  connected  with  any  particular  form  of  insanity. 

6.  Tubercle  of  the  peritoneum  is  not  more  frequent  among  the 
tubercular  insane  than  among  the  same  class  in  the  sane.  In  the 
former  it  is  more  frequently  associated  with  melancholia  and  mono¬ 
mania  of  suspicion  than  ordinary  tuberculosis  of  the  lungs. 

7.  The  average  age  at  death  of  the  cases  of  tuberculosis  is  about 
three  years  below  the  average  age  of  death  among  the  insane 
generally,  and  the  average  age  of  those  in  whom  much  tubercular 
deposit  is  found  is  five  years  below  the  general  average. 

8.  The  proportion  of  the  tubercular  who  had  had  previous  at¬ 
tacks  of  insanity  is  about  the  same  as  among  the  insane  generally. 

9.  There  is  hereditary  predisposition  in  seven  per  cent,  more  of 
the  cases  of  tuberculosis  than  of  the  insane  generally. 

10.  Monomania  of  suspicion  is  the  form  of  insanity  in  which 
tuberculosis  is  most  frequent,  and  general  paralysis  stands  at  the 
other  end  of  the  scale  that  marks  the  frequency  of  tuberculosis  in 
the  different  forms  of  insanity ;  mania  stands  next  to  general  paraly¬ 
sis,  and  melancholia  to  monomania  of  suspicion ;  while  the  tendency 
to  dementia,  in  all  forms  of  insanity,  is  greater  among  the  tubercu¬ 
lar  than  among  the  non-tubercular.  A  majority  of  the  cases  of 
general  paralysis  and  mania  die  non-tubercular ;  a  majority  of  the 
cases  of  melancholia,  monomania,  and  dementia  exhibit  proofs  of 
tuberculosis  after  death. 

11.  In  all  the  cases  of  general  paralysis  who  were  tubercular  the 
disease  had  commenced  with  depression. 

12.  In  a  certain  number  of  cases  (about  one-fourth  of  all  those  in 
whom  tubercle  was  found)  the  insanity  is  of  such  a  peculiar  and 
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fixed  type  that  it  may  be  called  “phthisical  mania.”  In  all  those 
cases  the  phthisis  is  developed  so  soon  after  the  insanity  that  tu¬ 
bercles  must  have  already  formed  in  the  lungs,  or  a  strong  tuber¬ 
cular  tendency  been  present  and  about  to«pass  into  actual  tubercu¬ 
losis  when  the  insanity  appeared.  W e  know  that  the  chief  charac¬ 
teristic  of  tuberculosis  is  an  impaired  energy  in  the  nutritive  pro¬ 
cesses  ;  and  as  a  badly  nourished  bone  becomes  carious  or  necrosed 
for  slight  causes,  or  a  badly  nourished  skin  becomes  subject  to 
parasites,  so  disordered  action  results  in  those  imperfectly  nourished 
brain-cells  from  causes  which  would  not  be  felt  by  a  healthy  brain. 
It  is  not  the  enfeebled  nutrition  directly  so  much  as  the  perverted 
action  to  which  the  enfeebled  nutrition  predisposes,  that  produces 
the  insanity.  The  peculiar  mental  state,  the  incurability  of  the 
insanity,  the  appearance  of  the  brain  after  death,  and  its  lowered 
specific  gravity,  all  point  to  such  a  cause  for  the  derangement. 

13.  There  is  a  special  relation  between  deep  melancholia  with 
long-continued  suicidal  tendencies  and  refusal  of  food  and  lung  dis¬ 
ease — either  gangrene  or  tubercular  disorganization. 

14.  There  are  a  few  cases  in  which  the  insanity  is  only  a  kind  of 
delirium,  occurring  during  previously  developed  chronic  phthisis, 
and  soon  passing  off. 

15.  The  prognosis  is  most  unfavorable  if  tuberculosis  occurs  in 
any  case  of  insanity. 

16.  Half  the  cases  of  tuberculosis  die  within  three  years  after 
the  commencement  of  the  insanity. 

17.  There  is  no  proof  that  the  “  morbid  influence  of  the  pneumo- 
gastric  nerve”  has  anything  to  do  with  the  tuberculosis  in  cases  of 
insanity. 

18.  Long  continued  insanity  does  not  tend  to  the  development 
of  tuberculosis  more  than  to  the  production  of  other  diseases. 

19.  Phthisis  is  entirely  latent  in  between  one-third  and  one- 
fourth  of  all  the  cases  among  the  insane,  and  in  almost  all  the 
others  it  is  latent  for  a  considerable  time.  This  latency  is  most 
frequent  in  general  paralysis,  in  which  the  majority  of  the  cases  of 
phthisis  exhibit  no  symptoms  whatever. 

20.  There  are  very  few  cases  where  the  commencement  of  insanity 
benefits  the  phthisis,  but  in  a  few,  where  the  phthisis  is  very  chronic, 
an  attack  of  insanity  may  be  followed  by  the  permanent  disappear¬ 
ance  of  the  phthisical  symptoms,  or  attacks  of  mania  may  alter¬ 
nate  with  symptoms  of  phthisis.  In  by  far  the  majority  of  such 
cases,  however,  the  phthisical  symptoms  are  merely  masked,  while 
the  deposition  of  tubercle  goes  on. — From  the  Journal  of  Mental 
Science. 


TO  PHYSICIANS. 

By  request,  Prof.  Horatio  It.  Stoker  will  deliver  his  second  private  course  of  twelve 
lectures  upon  the 

Treatment  of  the  Surgical  Diseases  of  Womeit, 

during  the  first  fortnight  of  December,  at  his  rooms  in  Boston.  Fee  $50. 

Certificates  of  attendance  upon  the  course  just  completed  have  been  issued  to  the  fol¬ 
lowing  gentlemen :  Drs.  C.  M.  Carleton,  Norwich,  Ct. ;  Daniel  Mann,  Pelham,  N.  H. ;  G. 
E.  Bullard,  Blackstone,  Mass. ;  J.  A.  McDonough,  Boston,  Mass.;  M.  C.  Talbott,  Warren, 
Pa.;  H.  Gerould,  Erie,  Pa.;  E.  F.  Upham,  W.  Randolph,  Yt. ;  G.  J.  Arnold,  Roxbury, 
Mass. :  W.  A.  I.  Case,  Hamilton,  C.  W. ;  and  W.  L.  Wells,  Howall,  Mich. 

Boston,  22  June,  1867. 
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R.  F.  PERKINS,  CHARLES  STERN,  S.  C.  PERKINS. 


We  respectfully  ask  your  attention  to  the  annexed  opinions  and  references  in  regard  to 
our  Wines : 

“  Surgeon  General’s  Office,  ) 
“Washington  City,  D.  C.,  Feb.  25,  1865.  j 

“  Sir  :  The  analysis  of  California  Wines  and  Brandy,  submitted  by  you,  gives  the  fol¬ 
lowing  results  :  Brandy,  43  per  cent,  alcohol,  pure,  with  the  exception  of  coloring  matter ; 
Port  Wine,  16.5  per  cent,  alcohol,  4  per  cent,  grape  sugar  ;  Muscatel,  15  per  cent,  alcohol, 
22  per  cent,  grape  sugar;  Angelica,  15  per  cent,  alcohol,  16.5  per  cent,  grape  sugar; 
Hock,  13.4  per  cent,  alcohol.  All  are  pure  wines. 

Very  respectfully  your  obedieut  servant, 

[Signed.]  J.  K.  BARNES, 

Acting  Surgeon  General 

Dr.  J.  J.  Woodard,  Assistant  Surgeon  in  the  Surgeon  General’s  Office  at  Washington, 
says:  “From  a  review  of  the  facts  set  forth  in  the  memoranda,  I  can  recommend  the 
so-called  Port  Wine  of  Messrs.  Kohler  &  Frohling  as  better  calculated  for  the  use  of 
the  sick  in  the  army  than  any  I  have  hitherto  examined.” 

Dr.  Charles  T.  Jackson,  State  Assayer  of  Massachusetts,  who  is  the  most  undoubted 
authority,  after  an  analysis  of  our  Port  \ Vine,  says :  “  The  fluid  ounce  leaves  fifty-four 
grains  of  solid  matter,  consisting  wholly  of  the  fixed  principles  of  grapes.  I  find  no 
adulterating  ingredients,  and  consider  it  suitable  for  medicinal  and  general  use.” 

Dr.  J.  P.  Gray,  Superintendent  New  York  State  Lunatic  Asylum,  Utica,  N.  Y.,  writes  i 
“We  use  your  wines  in  the  asylum;  and  I  recommend  them  to  my  friends,  professional 
and  otherwise,  and  shall  continue  to  do  so.” 

N.  Young,  M.  D.,  President  of  the  Medical  Faculty  of  Georgetown  College,  D.  C.,  sayas 
“Your  wines  never  failed  to  be  of  service  to  the  sick,  and,  in  some  instances,  have 
afforded  the  chief  means  of  restoration  to  health.  They  stand  with  me  before  any  article 
0f  their  kind  with  which  I  am  now  acquainted,  and  have  superseded  all  other  stimulants 
jn  the  treatment  of  the  cases  of  the  delicate.” 

.  The  following  brands  are  now  offered  by  us.  They  comprise  all  the  varieties  now 
grown  in  the  State,  suitable  for  sale. 

“  WHITE,  or  HOCK  WINE,”  of  a  light  straw  color,  very  delicate,  and  fine  flavored. 

“CLARET,”  a  superior  wine  for  table  use. 

“  ANGELICA,”  a  rich  and  naturally  sweet  wine,  much  admired  by  ladies,  and  valuable 
in  the  sick  chamber,  as  it  makes  fine  wheys  and  jellies.  It  is  a  fine  dessert  wine,  and 
well  adapted  for  Communion  purposes. 

“  MUSCATEL,”  a  light  colored,  highly  aromatic  wine.  Very  similar  to  the  celebrated 
“  Tokay.” 

“  PORT,”  deep  red  color,  fine  flavor,  and  in  many  respects  similar  to  the  old  wines  of 
i  Lisbon. 

“  GRAPE  BRANDY,”  the  pure  distillation  of  our  wines. 

“  WINE  BITTERS,”  a  very  agreeable  tonic. 

The  great  success  attending  our  introduction  of  these  wines  has  already  caused  their 
extensive  imitation,  and  all  wishing  the  genuine  should  see  that  our  copyrighted  label, 
(having  our  name,  place  of  business,  and  the  State  seal  of  California,)  is  upon  each  bottle. 

PERKINS,  STERN  &  CO. 


9 


JOSEPH  NASON  &  CO. 

61  Beekman  Street,  Corner  of  Gold, 

1ST  ]E3  W  YORK, 

MANUFACTURERS  OF 

f| law  and  Mvauted  bought  §mi 

STEAM  AND  GAS  FITTINGS, 

FITTERS’  TOOLS  AND  APPARATUS,  AND  MACHINERY 

Of  every  description  pertaining  to  the 

Warming,  Ventilating,  Lighting, 

Water  Supply,  and  Sewerage  of  Hospitals. 

Their  stock  comprises  the  largest  assortment  of 

IRON  PIPE  FITTINGS,  BRASS,  AND  BRASS  MOUNTED  GOODS, 

And  articles  of  a  more  special  character,  adapted  to  nearly  every  process  within  the 
range  of  steam  heating. 

FOR  steam:  boilers. 

Glass  Water  Gauges,  Percussion  Water  Gauges,  Safety  Valves,  Steam  Gauges,  Steam 
Pressure,  or  Damper  Regulators,  Low  Water  Alarms,  &c.,  &c. 

STEAM  COOKING  APPARATUS. 

Kettles  with  Steam  Jackets  for  Boiling,  Vessels  for  Steaming,  Hot  Closets,  Steam 
Carrying  Dishes,  &c. 

LATNDRY  APPARATUS. 

Washing  Machines,  Centrifugal  Drying  Machines,  Tanks  and  Coils  for  Heating  Water, 
iStarch  Boilers,  Steam  Pipes  and  Fixtures  for  Drying  Rooms. 

- 5- - ••• - 

IMPROVED  STEAM  TRAPS — For  Draining  Steam  Pipes,  Kettles,  &c.,  without 
waste  of  steam. 

JOSEPH  NASON  &  CO.’S  PATENT  VERTICAL  PIPE  RADIATOR— 

•Over  one  hundred  sizes.  Combining  the  greatest  simplicity  of  construction  with  propriety 
and  elegance  of  design,  and  readily  adapted  to  any  part  of  a  room  requiring  warmth  by 
•direct  radiation. 

HAIR  FELTING—  For  Covering  Steam  Pipes  and  Boilers. 


II.  R.  WORTHIXGTOX’S  DIRECT  ACTIO*  AND  DUPLEX  STEAM  PUMPS. 
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J.  N.  &  Co.  also  construct  to  order  Ventilating  Fans,  of  any  required  capacity,  of 
the  best  form  for  useful  effect,  and  with  all  the  improvements  derived  from  their  long 
experience  in  applying  these  machines  to  many  of  the  larger  hospitals,  and  to  the  United 
.States  Capitol  at  Washington. 
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PSYCHOLOGIC  MEDICINE:  ITS  IMPORTANCE 
AS  A  PART  OF  THE  MEDICAL  CURRIC¬ 
ULUM* 


BY  PLINY  EARLE,  A.  M.,  M.  D.,  SUPERINTENDENT  OF  THE 
STATE  HOSPITAL  FOR  THE  INSANE  AT  NORTHAMPTON, 
MASS  ACH  USETTS . 


“The  care  of  tlie  human  mind  is  the  most  noble 
branch  of  medicine.”  Thus  wrote  Grotius  two  hun¬ 
dred  years  ago.  But  in  the  declaration  of  this  proposi¬ 
tion,  the  great  philosopher  of  the  Netherlands  was 
rather  a  prophet  than  an  expositor  of  the  opinions  of 
the  a^e  in  which  he  lived.  He  was  far  in  advance  of 
his  time.  He  was  the  seer  who  lifted  the  mystic  veil 
that  ever  separates  the  future  from  the  present,  and 
whose  anointed  vision  penetrated  the  abyss  of  prospec¬ 
tive  years,  and  revealed  that  which  was  to  be ;  alas ! 
that  which  even  yet  is  to  be. 

How  remarkable  a  comment  upon  the  language  of 
the  Dutch  author  is  furnished  by  the  history  of  the 
period  intervening  between  him  and  ourselves  !  For 

*  This  essay  was  read,  as  an  address,  before  the  graduating  class 
of  the  Berkshire  Medical  Institute,  November  24th,  1863.  The 
author  had  recently  been  appointed  Professor  of  Psychologic  Medi¬ 
cine  in  the  Institute,  and  was  not  connected  with  any  hospital  for 
the  insane. 
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nearly  two  centuries  after  tliat  language  was  used,  the 
practice  of  the  w’orlcl  stands  as  a  permanent  proof  that 
the  opinion  therein  expressed  met  with  few  if  any  ad¬ 
herents.  Throughout  all  Christendom  there  was  no 
practical  evidence  of  the  prevalence  of  such  views. 
Over  all  the  territory  of  civilization  there  was  no  spot 
illuminated  by  that  method  of  treating  insanity  which 
must  he  the  inevitable  consequence  of  an  actual  and 
general  belief  that  “  the  care  of  the  human  mind  is  the 
most  noble  branch  of  medicine.”  A  darkness  as  of 
Egypt  is  spread  like  a  funeral  pall  over  those  two  cen- 
tennary  cycles.  Nowhere  do  we  find  any  evidence  that 
the  opinions  of  either  physicians  or  the  people  at  large 
coincided  with  that  of  Grotius,  but,  everywhere,  the 
treatment  of  insanity  and  of  the  insane  was  almost 
wholly  removed  from  the  domain  of  the  medical  pro¬ 
fession,  and  given  over  to  gaolers  and  to  their  peers  in 
public  or  private  stations.  “  The  most  noble  branch  of 
medicine”  was  transferred  from  the  doctors  to  the  turners 
of  the  key.  The  materia  medica  of  the  regular  profes¬ 
sion  was  forsaken,  and  another,  better  adapted  to  those 
who  possessed  the  prerogatives  and  exercised  the  func¬ 
tions  of  “  the  most  noble  branch  of  medicine,”  was  substi¬ 
tuted  in  its  place.  Whips  were  the  stimulants ;  solitary 
confinement  the  sedative;  manacles,  leg-locks,  straight- 
jackets,  fetters  and  chains  the  astringents.  Iron,  indeed, 
was  the  universal  tonic ;  and  it  was  administered  with 
a  liberality  that  knew  no  bounds.  Ferruginous  prepar¬ 
ations  were  everywhere  about  the  patient,  but,  being 
externally  applied,  they  acted  as  a  tonic,  or  strengthener 
to  the  turnkey  physician,  rather  than  to  the  unfortunate 
person  under  his  care.  Iron,  in  ponderous  bars,  was  at 
the  window;  iron,  in  massive  bolts  and  unbreakable 
locks,  upon  the  door;  iron,  in  unrelenting  staples,  in 
the  floor  or  the  wall ;  iron,  in  blistering  circlets  about 
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tlie  ankles ;  iron,  in  cable-like  links  between  tlie  feet  • 
iron,  in  manacles  at  the  wrists. 

And  thus,  with  his  chalybeate  agents,  the  turnkey 
for  two  long  centuries  remained  the  sovereign  of  the 
dominions  of  “the  noblest  branch  of  medicine,”  and 
could  say,  in  the  language  attributed  by  Cowper  to  Sel¬ 
kirk, 

“  I  am  monarch  of  all  I  survey ; 

My  right  there  is  none  to  dispute.” 

But  at  length  that  monarch  was  jostled  upon  his 
throne.  Two  daring  spirits — Pinel,  in  France,  and 
Tuke,  in  England,  the  former  a  physician,  the  latter  a 
philanthropic  merchant — rose  in  rebellion  against  the 
firmly  seated  autocrat,  and  began  the  labor  of  wresting 
his  dominions  from  his  power  and  transferring  them  to 
their  legitimate  sovereign.  The  conflict  thus  begun  has 
been  a  “  war  of  the  roses,”  but  they  were  roses  with 
many  thorns. 

More  than  half  a  century  has  elapsed,  and  still  the 
contest  ra^es.  The  old  chieftain  still  holds  a  section  of 
the  citadel,  and  commands  his  minions  to  “hang  out 
the  banner  on  the  outer  wall,”  for  “the  cry  is,  still 
they  come.”  The  turnkey  and  the  physician  now  wear 
a  divided  crown  in  the  realm  of  “  the  noblest  branch  of 
medicine.”  The  former  still  wields  his  sway  in  the 
gaols,  garrets,  cellars,  out-houses,  or  other  miserable  re¬ 
ceptacles  where,  even  at  this  moment,  and  in  our  own 
country,  with  all  its  vaunted  civilization  and  philan¬ 
thropy,  thousands  of  insane  persons  are  dragging  out 
a  wretched  existence,  many  of  them  laden  with  the  old 
implements  of  torturing  restraint.  The  latter  hold  the 
hospitals,  those  monuments  of  benevolence  and  enlight¬ 
ened  humanity. 

As  for  the  medical  schools,  they  are  upon  neutral 
ground.  Neither  the  physician  nor  the  turnkey  consid- 
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ers  tliem  wortli  the  holding.  True,  some  three  or  four 
raids,  in  tlie  shape  of  summer  or  sub-courses  of  lectures 
upon  mental  disorders,  have  been  made  upon  them  by 
the  physicians;  but,  in  every  instance,  the  invading 
party  was  so  weak  that  a  retreat  was  soon  ordered,  and 
the  territory  was  again  abandoned  to  its  position  of 
neutrality.  But — all  honor  to  whom  honor  is  due — at 
length,  in  the  autumn  of  1863,  the  Berkshire  Medical 
College  came  manfully  from  its  stronghold,  and  surren¬ 
dered  unconditionally  without  a  battle. 

But  let  us  drop  metaphor  and  use  the  language  of 
fact.  In  the  medical  schools  it  is  considered  necessary 
to  instruct  the  student  in  the  nature  and  treatment  of 
varicella,  a  disease  productive,  at  most,  of  but  brief  an¬ 
noyance,  but  he  may  remain  in  total  ignorance  of  men¬ 
tal  alienation,  a  disorder  liable  to  prove  permanent,  and 
wholly  destructive  of  the  usefulness  in  life  of  him 
whom  it  attacks.  The  tyro  on  the  college  benches 
must  be  enlightened  in  the  mysteries  of  dressing  the 
incised  finger  of  the  luckless  lad  whose  jack-knife  could 
not  discriminate  between  shingle  and  flesh,  but  he  may 
go  through  his  medical  course,  and  bear  away  his 
diploma  and  his  title,  without  ever  having  read,  or 
heard  from  the  lips  of  a  professor,  one  solitary  word 
upon  a  disorder  which  takes  from  man  the  high  prerog¬ 
ative  of  reason,  often  reduces  him  to  a  level  with  the 
brutes,  and  casts  him,  not  merely  as  a  useless  thing  but 
as  a  positive  incumbrance  upon  society.  It  is  an  incon¬ 
sistency,  as  strange  as  it  is  great ;  an  anomaly ;  almost 
a  playing  of  Hamlet  with  the  character  of  Hamlet  left 
out. 

Why  has  this  condition  of  things  been  so  long  per¬ 
mitted?  The  answer  to  this  question  is  doubtless 
mainly  to  be  found  in  a  very  general  practice  among 
men.  In  nearly  every  sphere  or  place  where  an  uncon- 
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scions  practical  estimate  is  made  of  the  psychic  element 
of  man — the  mind,  the  soul,  the  spirit ;  or  by  what 
other  name  soever  it  may  be  designated — its  value  as 
compared  with  the  corporeal  element,  or  even  with  ex¬ 
ternal  material  things,  is  placed  so  low  that  the  insane 
patient  at  Bloomingdale  was  not  far  from  right  when, 
being  present  at  divine  worship  and  hearing  the  pastor 
quote  the  scriptural  query — What  will  a  man  give  in 
exchange  for  his  soul  ?”  he  promptly  rose  and  very 
gravely  responded :  “  Two  and  sixpence,” 

Men  closely  scrutinize  persons  who  desire  to  borrow 
their  money,  but  are  almost  heedless  in  regard  to  those 
to  whom  they  lend,  for  training,  the  hearts  and  the  in¬ 
tellects  of  their  children.  They  seek  a  skillful  black¬ 
smith,  when  work  by  an  artizan  of  that  craft  is  required, 
but  exercise  too  little  care  and  caution  in  selecting  the 
moulders  of  character,  and  the  ministers  to  the  mind. 
What,  judging  from  the  unwritten  history  of  New  Eng¬ 
land,  appears  to  be  the  essential  qualification  for  a 
teacher  in  the  public  schools?  Formerly,  ability  to 
“  lick”  the  largest  boy  pupil ;  of  later  years,  relationship, 
anywhere  from  sister  to  tenth  cousin,  to  the  “  prudential 
committee,”  or  more  frequently  to  that  honorable  offi¬ 
cer’s  wife.  The  emoluments  in  the  three  occupations 
technically  called  the  “  learned  professions”  are  at  a  max¬ 
imum  in  law,  a  large  part  of  the  province  of  which  is 
to  regulate  the  possession  of  property ;  at  a  medium  in 
medicine,  which  mainly  deals  with  the  body  and  its 
diseases,  injuries  and  defects ;  and  at  a  minimum  in  di¬ 
vinity,  the  sphere  of  which  is  in  the  psychic  element  of 
our  being,  and  among  the  awful  mysteries  of  a  future 
life.  Who,  of  transitory  appealers  to  the  public,  in 
large  cities,  attracts,  as  a  general  rule,  the  largest  assem¬ 
blies,  the  acrobat  or  the  astronomer,  the  dancer  or  the 
divine,  the  juggler  or  the  geologist? 
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In  defense  of  the  persistent  practice  of  the  medical 
schools  in  condemning  psychological  medicine  to  banish¬ 
ment  from  their  borders,  it  may  be  argued  that  insanity 
is  of  so  rare  occurrence  that  the  young  physician  may 
practice  for  years  without  a  call  to  prescribe  for  it,  and 
the  time  devoted  to  the  acquisition  of  a  knowledge  of 
its  nature  and  treatment  is  consequently  lost. 

This  argument  contains  three  distinct  propositions, 
either  expressed  or  implied.  First:  Insanity  is  rare. 
The  census  of  the  United  States,  in  1860,  made  the 
number  of  insane  persons  twenty-four  thousand;  but  it 
may  very  satisfactorily  be  proved  that  these  figures  are 
far  too  low.  It  is  not  unlikely  that  the  actual  number 
approximates  forty  thousand.  Certainly  the  disorder 
cannot  be  very  rare.  With  a  thousand  cases  of  small¬ 
pox  in  New  York  and  Brooklyn,  would  it  be  thought, 
by  the  residents  of  those  cities,  that  small-pox  was  rare? 
yet  the  insane  either  in  those  cities  or  belonging  to  them, 
are  not  fewer  than  the  number  mentioned.  But,  for 
the  moment,  let  it  be  granted  that  the  proposition  is 
true.  Now  follow  the  argument  to  its  logical  conse- 
quences.  Is  not  coxalgia  rare — much  more  so  than  in¬ 
sanity  ?  yet  what  medical  student  neglects  the  study  of 
coxalgia?  and  what  professor  of  surgery  omits  it  in  his 
lectures  ?  What  is  the  average  number  of  cases  of 
variola  coming  under  the  professional  care  of  country 
practitioners  ?  Probably  not  one  in  five — perhaps  ten — 
years.  But  where  is  the  medical  school  which  discards 
the  teaching  of  the  characteristics,  the  pathology  and 
the  therapeutics  of  variola?  What  is  the  relative  pro¬ 
portion  between  the  number  of  physicians  and  the  an¬ 
nual  number  of  operations  for  strangulated  hernia? 
Presumably,  not  less  than  fifty  to  one.  Hence  the 
chances  are,  that  any  young  physician  settling  in  prac¬ 
tice  will  not  be  called  upon  to  perform  that  operation 
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in  fifty  years.  Yet,  so  far  as  my  knowledge  extends, 
every  professor  of  surgery  is  especially  careful  minutely 
and  thoroughly  to  teach  the  anatomy  of  hernia,  and  the 
proper  method  of  operative  treatment.  Is  not  the  ne¬ 
cessity  for  tracheotomy  exceedingly  rare?  But  is  this 
infrequency  considered  a  sufficient  justification  for  the 
omission  of  tracheotomy  from  the  subjects  taught  in  the 
schools  ? 

Similar  questions  might  be  asked  relative  to  other 
operations  and  diseases  in  regard  to  which  no  medical 
faculty  fails  to  give  competent  instruction.  The  theory 
of  the  schools  ought  to  be — I  believe  it  is — that  the 
medical  graduate  should  be  qualified  for  any  exigency 
or  emergency ;  that  he  should  be  prepared  for  any  and 
all  possibilities.  How  then  can  mental  disorders,  though 
rare  in  comparison  with  some  diseases,  yet  frequent  as 
compared  with  others,  be  disregarded  in  their  curric¬ 
ulum  ? 

The  second  proposition  of  the  argument  is:  The 
young  physician  may  practice  for  years  without  a  call  to 
prescribe  for  insanity.  Yes :  he  may.  It  is  not  beyond 
the  bounds  of  possibility.  By  a  combination  of  fortui¬ 
tous  or  favorable  circumstances,  almost  any  gauntlet  may 
be  run  with  impunity.  But,  as  has  been  shown,  the 
disorder  is  not  infrequent.  No  one  can  claim  prospec¬ 
tive  exemption  from  it.  All  are  liable  to  its  invasion, 
some,  it  is  true,  more  than  others;  and  many  causes, 
some  of  them  of  no  insignificant  potency,  are  constantly 
tending  to  produce  it.  Who  can  tell  when,  or  where, 
or  in  whom  it  will  next  appear  ?  Hence  the  probabili¬ 
ties  are  not  very  great  that  the  young  practitioner  will 
for  a  long  period  escape  the  responsibility  of  some  ac¬ 
tion  in  relation  to  a  person  suffering  under  mental  de¬ 
rangement.  I  have  granted,  however,  the  possibility  of 
such  escape.  But,  in  return,  I  shall  now  claim  the 
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opposite  possibility,  namely :  tliat  the  first  patient  of 
the  physician  entering  upon  practice  may  be  an  insane 
person. 

Let  us  suppose  a  case.  Dr.  Blank,  who  lias  never 
gained  any  knowledge  of  mental  alienation  from  either 
lectures  or  text-books,  settles  in  a  country  village.  He 
puts  his  office  in  order.  The  table  is  laden  with  books. 
A  case  of  surgical  instruments,  perhaps  accidentally  left 
open,  lies  alarmingly  near  at  hand.  His  diploma,  in 
which  he  is  rendered  no  less  illustrious  than  the  gilded 
frame  which  surrounds  it  is  lustrous,  hangs  upon  the 
wall.  Upon  a  shelf,  a  number  of  bottles  of  medicine, 
like  the  broken  tea-cups  in  Goldsmith’s  Country  Ale¬ 
house,  “  glitter  in  a  row.”  The  important  sign — u  Dr. 
Blank” — is  given  to  the  door,  the  winds,  and  the  public. 
All  his  necessary  surroundings  arranged,  the  doctor  sits 
down  and  yields  himself  to  hope,  expectation  and  the 
newspaper.  But  expectation  blurs  the  letters,  con¬ 
founds  the  words,  and  takes  from  the  sentences  their 
signification.  Thus  passes  the  remainder  of  the  day. 
But  the  doctor  likes  poetry,  and  before  he  retires  for 
the  night  repeats,  in  honor  of  a  British  bard : — 

“  O,  Solitude  !  where  are  the  charms 
That  sages  have  seen  in  thy  face  ?” 

Whether  he  finishes  the  stanza  or  not  will  depend  some¬ 
what  upon  his  temperament: — - 

“  Better  dwell  in  the  midst  of  alarms 
Than  reign  in  this  horrible  place.” 

But  the  morning  of  the  second  day  opens  with 
brighter  prospects.  That  thing  for  a  life  memory,  the 
first* customer,  comes.  The  doctor  is  called  to  two  pa¬ 
tients,  both  of  them  men,  and  each  presenting  a  case  of 
recent  insanity.  One  of  them  is  highly  excited,  furious, 
raving,  tearing  his  clothes,  destroying  furniture,  and  as- 
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serting  with  inucli  force  and  positiveness  that  he  is 
“  President  of  the  United  States,  High  Priest  of  J erusa- 
lem,  Emperor  of  Europe,  Asia  and  South  America,  and 
Julius  Caesar.”  The  other  sits  silent  and  motionless. 
His  hands  lie  as  if  nerveless  in  his  lap.  His  head  is  in¬ 
clined,  his  eyes  dejected,  gazing  listlessly  toward  the 
floor,  and  his  countenance  betrays  the  most  abject  mel¬ 
ancholy.  Being  urged  he  speaks,  but  very  laconically, 
and  the  sum  of  his  utterance  is,  that  he  has  neither 
brain  nor  stomach,  that  he  has  no  hope  of  salvation, 
and  that  all  mankind  are  to  be  destroyed  in  consequence 
of  his  transgressions  or  short  comings. 

How,  what  will  the  doctor  do  ? 

A  man  of  some  local  celebrity  as  a  teacher,  in  Massa¬ 
chusetts,  and  within  the  last  fifty  years,  was  one  day 
appealed  to  by  a  pupil  for  a  solution  of  one  of  the 
propositions  in  his  arithmetic.  The  teacher  took  the 
book,  and  having  read  the  example,  handed  it  back  to 
the  boy,  saying:  “I  can’t  do  that  ‘sum;’  it  wasrUtin  the 
arithmetic  that  I  studied, 

Isn’t  Dr.  Blank  in  a  similar  predicament  ?  Can  he 
“  do  that  sum ”  which  is  before  him  ?  Were  the  President 
of  the  United  States,  the  High  Priest  of  Jerusalem, 
Julius  Caesar,  the  destruction  of  all  mankind,  and  no 
stomach  or  brains,  in  the  book  that  he  studied  ?  Can 
he  conscientiously  endeavor  to  give,  in  the  two  cases, 
suitable,  discriminating  prescriptions  or  advice,  based 
upon  knowledge,  and  directed  and  determined  by  a 
sound  judgment?  The  responsibility  of  the  first  impor¬ 
tant  prescription,  even  under  the  most  favorable  circum¬ 
stances,  lies  heavily  enough  upon  the  mind  of  every 
sincere,  earnest,  cautious  and  not  over-confident  beginner 
of  the  practice  of  medicine.  Hence,  under  the  condi¬ 
tions  of  our  hypothetical  case,  are  we  not  justified  in 
the  inference  that  the  young  doctor  will  cut  the  Gor- 
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dian  knot,  not  untie  it,  by  the  brief  direction :  “  Send 
them  both  to  the  hospital  ?” 

In  my  opinion  that  decision — and  it  is  not  easy  to 
perceive  how  any  other,  under  the  circumstances,  could 
be  arrived  at — is  unjust  toward  the  patients,  and  the 
offspring  of  injustice  toward  the  doctor  who  made  it. 
As  an  illustration  of  professional  science,  it  is  paral¬ 
lel  with  the  order  of  a  physician  in  one  of  our  large 
cities,  who,  as  it  is  said,  being  called  out  of  town  for 
the  day,  directed  a  student  to  visit  his  patients,  to  bleed 
all  who  lived  on  the  right  hand  side  of  the  street,  and 
give  cathartics  to  all  upon  the  left.  It  is  far  less  logi¬ 
cal  than  the  decision  of  the  medical  student  who,  upon 
being  asked  at  his  final  examination,  “  What  would  you 
do  in  the  case  of  a  man  blown  up  by  powder?”  answered, 
UI  would  wait  till  he  came  down.” 

Those  patients  were  Dr.  Blank’s  patients,  and,  under 
the  circumstances,  each  party  had  its  rights — the  pa¬ 
tients  the  right  to  expect  an  attempt  at  restoration 
based  upon  a  reasonable  sum  of  knowledge  respecting 
their  maladies ;  the  doctor,  the  right  to  all  the  reputa¬ 
tion  which,  if  the  patients  were  curable  under  appropri¬ 
ate  home  treatment,  could  have  been  secured  by  curing 
them.  More  important  still,  perhaps  the  doctor  had  his 
duty.  His  diploma  contained  no  reservations,  no  excep¬ 
tions  in  favor  of  mental  disorders.  Was  it  not  his  duty 
under  this  broad  authority  granted  him  by  the  college,  to 
save  those  patients  from  the  hospital,  provided  that  this 
could  have  been  clone  if  he  had  received  a  reasonable 
amount  of  instruction  adapted  to  the  emergency  ? 

But  it  may  be  argued  that  this  position  is  wrong ;  that 
Dr.  Blank  acted  discreetly,  wisely,  right ;  that  the  hos¬ 
pitals  have  been  specially  provided  for  the  insane,  and 
most  of  them  liberally  furnished  with  the  means  adapted 
to  their  peculiar  treatment,  and  hence  are  the  only  proper 
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places  for  them.  It  must  be  acknowledged  that  lie 
acted  discreetly.  No  discreet  man,  if  blindfolded,  at¬ 
tempts  to  ford  a  deep  river  or  to  run  through  a  burning 
city.  He  acted  wisely ,  because  no  wise  physician  tam¬ 
pers  with  diseases  of  the  nature  of  which  he  is  ignorant. 
Hence,  under  the  circumstances,  he  acted  right.  But, 
viewed  from  the  stand  point  of  the  duties  which  the 
profession  owe  to  the  people,  his  action,  in  my  opinion, 
was  erroneous.  He  ought  to  have  been  qualified  to 
grapple  with  the  disease. 

To  a  superficial  observer,  especially  in  Massachusetts, 
the  argument  touching  the  hospitals  is  not  without  its 
plausibility.  But  there  are  few  if  any  other  States  so 
well  supplied  with  hospitals  as  Massachusetts.  All  the 
establishments  of  that  kind  in  the  country  can  accom¬ 
modate  but  about  eleven  thousand  patients ;  while,  as 
we  have  already  seen,  the  aggregate  number  of  the  in¬ 
sane  is  not  less  than  twenty-four  thousand,  probably 
over  thirty-five  thousand.  It  is  doubtless  within  bounds 
to  estimate  that  there  are  no  less  than  twenty  thousand 
either  at  large  or  confined  in  the  unsuitable  receptacles 
heretofore  mentioned :  and  of  these  Massachusetts  has 
a  liberal  share.  Again,  because  there  are  hospitals,  it 
does  not  necessarily  follow  either  that  every  insane  per¬ 
son  should  be  taken  to  them,  or  that  medical  students 
should  be  exempted  from  the  study  of  the  disease. 
There  are  hospitals  for  diseases  of  the  eye;  but  does 
every  person  suffering  from  ophthalmia  resort  to  them? 
or  are  those  diseases  wholly  disregarded  in  the  medical 
colleges  ? 

But,  in  this  connection,  the  chief  arguments  in  favor 
of  collegiate  instruction  in  mental  disorders,  are,  first : 
the  prevention  of  the  necessity  of  the  removal  of 
patients  to  the  hospitals,  thus  relieving  the  pressure 
upon  those  institutions ;  and,  secondly :  the  making  of 
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enlightened  home  treatment  accessible  to  the  thousands 
who,  for  one  reason  or  another,  are  never  placed  in  hos¬ 
pitals  excepting  under  the  pressure  of  absolutely  com¬ 
pelling  exigencies,  and  as  a  dernier  resort.  There  are 
many  cases  of  recent  insanity  which,  under  physicians 
competently  versed  in  the  disorder,  might  be  cured  at 
their  homes.  Many  are  so  cured ;  but  the  assertion  is 
true  of  a  not  inconsiderable  percentage  of  those  who 
are  taken  to  the  hospitals.  For  the  last  twenty  years 
the  superintendents  of  the  hospitals  have,  in  their  an¬ 
nual  reports,  constantly  been  urging  the  importance 
of  an  early  resort,  in  cases  of  insanity,  to  the  curative 
institutions,  and  pointing  out  the  dangers  of  delay. 
Were  all  physicians  in  general  practice  properly  in¬ 
structed  at  the  first  great  sources  of  their  prefessional 
knowledge,  the  medical  schools ;  were  they  in  possession 
of  merely  such  information  as  can  be  condensed  into  a 
dozen  lectures,  there  would  be  no  necessity  for  this  con¬ 
stant  appeal,  so  far,  at  least,  as  regards  all  cases  in  which 
their  assistance  or  advice  is  sought.  They  could  then 
act  or  advise  more  understandingly,  and  there  need  be 
no  reason,  certainly  not  on  the  part  of  the  profession, 
for  injurious  delay  in  seeking  the  advantages  of  hospi¬ 
tal  treatment. 

But  in  some  places  this  unintermitting  exhortation  in 
the  annual  reports  has  been  effective  to  an  extreme. 
There  has  been  an  empressement ,  an  alacrity,  a  haste  in 
the  removal  of  patients  to  the  hospitals,  such  as  would 
lead  to  the  conclusion  that  the  disposition  of  them  was 
determined  under  circumstances  similar  to  those  in  the 
case  which  we  have  supposed.  What  have  been  the 
consequences  ?  Some  of  the  patients  have  recovered  so 
soon,  and  with  so  little  medical  assistance,  as  to  prove 
that  they  ought  not  to  have  been  removed.  They  would 
have  recovered  at  home.  Others  have  died  within  so 
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short  a  period  that  their  removal  was  clearly  demon¬ 
strated  to  have  been  injudicious,  improper.  Fatality 
was  hastened,  doubtless  in  some  instances  caused,  by  the 
exertion  and  fatigue  of  the  journey.  How  frequently 
we  meet,  in  the  annual  reports,  such  expressions  as  the 
following:  “Two  patients  were  in  articulo  mortis  when 
they  were  brought  to  us.”  “  One  patient  died  on  the 
day  of  his  arrival.”  “Two  patients  died  within  three 
days  after  admission.”  “Four  patients,  one  man  and 
three  women,  died  within  seven  days  after  they  were  re¬ 
ceived.”  Nothing  is  hazarded  in  saying  that,  in  nearly 
all  of  these  cases,  removal  to  the  hospital  was  neither 
necessary  nor  proper.  Doubtless,  in  many  of  them,  cir¬ 
cumstances  rendered  it  expedient. 

The  evil  having  its  origin  in  this  source  has,  in  some 
places,  been  so  great  that  several  of  the  superintendents 
have  condemned  the  practice,  and,  in  one  or  two 
instances,  accompanied  that  condemnation  with  some 
instructions.  One  of  them,  in  the  course  of  his  re¬ 
marks,  says  something  like  this :  “  Whenever  there  is 
reason  to  suspect  the  existence  of  active  inflammation 
of  the  brain,  the  patient  should  not  be  subjected  to  the 
exertion  of  a  removal  to  the  hospital.”  “  Reason  to  sus¬ 
pect  the  existence  of  active  inflammation  of  the  brain  f 
“ay,  there’s  the  rub.”  In  the  days  of  my  medical 
pupilage,  high  mental  excitement,  vociferous  and  inco¬ 
herent  or  irrational  language,  raving,  and  violent  and 
destructive  conduct  were  generally  received  as  prima 
facie  and  positive  evidence  of  active  inflammation  of 
the  brain.  To  what  extent  this  error  has  since  that 
time  been  corrected,  I  have  no  means  of  knowing; 
but  nevertheless  it  is  very  certain  that  without  some 
understanding  of  the  pathology  of  insanity,  medical 
men  cannot  act,  in  such  cases,  with  a  sound  and  discrimi¬ 
native  judgment.  It  is  an  absurdity  to  expect  such 
action  from  them. 
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The  third  proposition  of  the  argument,  that  the  time 
devoted  to  the  acquisition  of  a  knowledge  of  the  nature 
and  treatment  of  insanity  is  lost ,  is  really  unworthy  of 
notice.  It  is  conditional,  and  dependent  upon  circum¬ 
stances  of  great  improbability.  Even  if  it  were  not  so 
the  proposition  itself  cannot  be  said  to  be  strictly  true. 
No  medical  knowledge  is  wholly  lost  to  the  practitioner. 
It  all  tends  to  make  him  more  accurate  and  skillful.  It 
expands  the  mind,  gives  comprehensiveness  to  its  pow¬ 
ers,  enlarges  the  scope  of  its  activity. 

But  even  if  a  physician  should  not  be  called  to  pre¬ 
scribe  for  actual  insanity,  he  cannot  escape  from  the 
neighborhood  of  the  causes  of  it,  and  these  will  enable 
him  to  exercise  his  knowledge  in  this  direction.  If 
medicine  is,  as  the  ethical  codes  allege  it  to  be,  a  truly 
benevolent  and  charitable  profession,  he  need  not  always 
wait  for  a  demand  for  his  services,  but,  by  friendly  ad¬ 
vice,  by  prudent  counsel,  by  an  occasional  word  of  mon¬ 
itorial  caution  among  his  employers,  he  may  exert  a 
salutary  influence  in  suppressing  those  causes,  in  lessen¬ 
ing  their  influence  and  preventing  the  full  development 
of  insanity  when  in  its  incipient  stages.  The  immediate 
causes  are  operating  everywhere,  and  no  physician  should 
be  ignorant  of  them.  Never,  in  all  the  annals  of  the 
past,  -was  there  a  land  more  infested  with  them,  than 
that  in  which  we  live.  Never,  throughout  all  history, 
was  there  a  people  more  generally  or  to  a  greater  degree 
subjected  to  their  influence  than  are  the  Americans. 
Exhausters  or  depressors  of  nervous  energy,  we  find 
them,  like  the  many  heads  of  a  hideous  hydra,  in  the 
various  departments  of  human  activity.  The  offspring, 
mostly,  of  civilization,  they  permeate  society  in  all  its 
grades,  phases,  and  ramifications.  Amidst  the  general 
bustle  and  whirl  and  tumult  of  the  age,  our  time  and 
attention  are  otherwise  so  fully  engrossed  that  we  do 
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not  notice  them ;  or,  noticing,  do  not  lieed.  We  are  too 
busy  to  perceive  how  busy  we  are.  We  forget  that  the 
broad  chasm  by  which  we  are  now  separated  from  the 
aborigines  has  been  overleaped  through  the  power 
of  the  brain,  and  that  the  brain  cannot  work  forever 
with  impunity.  We  overlook  the  fact  that  all  the  won¬ 
ders  of  art,  the  marvels  of  science,  the  sublime  and 
elegant  accomplishments  of  literature,  are  the  produc¬ 
tions  of  that  very  activity  of  the  miraculous  organ 
within  the  head  which,  if  not  properly  curbed  and  dis¬ 
ciplined,  leads  to  mental  disorder. 

In  our  endeavors  to  annihilate  or  to  greatly  abridge 
both  time  and  space,  to  put  learned  heads  upon  the 
shoulders  of  the  young,  to  compress  the  experience  of 
a  Methusaleh  into  our  limited  sphere  of  three  score 
years  and  ten,  to  compass  all  knowledge  and  to  conquer 
every  thing  within  the  power  of  art,  to  make  our 
mother  earth  yield  to  us  the  secret  history  of  the  for¬ 
gotten  past,  and,  if  not,  indeed,  to  “bind  the  sweet 
influences  of  the  Pleiades  or  loosen  the  bands  of  Orion,” 
at  least  to  compel  the  heavens,  from  our  central  sun 
outward,  along  the  brilliant  path  trodden  by  the  mental 
feet  of  Herschel  and  Leverrier,  to  the  region  in  which 
the  fixed  stars  rest  in  their  changeless  beauty,  and  the 
remotest  nebula  lies  like  a  snowflake  upon  the  sky,  to 
open  its  broad  expanse  as  a  legible  book  before  us,  we 
are  too  unconscious  of  the  fact  that  we  are  mortal,  and 
that  we  are  working  with  organs  easily  susceptible  of 
disorder  and  decay. 

He  who  accurately  surveys  the  broad  field  of  bodily 
and  mental  labor,  may  well  be  surprised  that  we  have 
so  few  rather  than  so  many  wrecks  of  human  reason. 
“It  is  better  to  live  unknown,”  says  Bayard  Taylor,  in 
allusion  to  literary  labor ;  “  It  is  better  to  live  unknown, 
than  to  die  of  dyspepsia.”  To  this  aphorism  may  be 


272  Journal  of  Insanity.  [January, 

added  another.  It  H  better  to  live  in  the  contentment 
of  the  apathetic  Turk,  than  to  die  insane  in  the  raging 
current  of  the  maelstrom  of  a  more  highly  civilized  so¬ 
ciety. 

This  brings  me  to  another  point.  It  is  a  well  estab¬ 
lished  fact  that  there  is  a  constant  parallelism  between 
the  progress  of  society  and  the  increase  of  mental  dis¬ 
orders  :  that,  while  in  aboriginal  races  and  people  in¬ 
sanity  is  comparatively  unknown,  it  prevails  in  greatest 
frequency  in  nations  of  the  highest  culture  and  refine¬ 
ment.  All  the  producers  and  a  large  proportion  of  the 
accessaries  of  civilization,  tend  to  enlarge  and  render 
more  susceptible  the  brain  and  the  nervous  system, 
while,  on  the  other  hand,  with  some  exceptions,  they 
diminish  the  muscles  and  the  vigor  of  the  circulation. 
The  normal  balance  between  the  most  important  parts 
of  the  bodily  organization  is  thus  destroyed,  and  the 
way  prepared  for  irregularity  and  perversion  of  their 
functions.  It  may,  indeed,  seriously  be  asked,  whether 
the  condition  of  highest  culture  in  society  is  worth  the 
penalties  wdiieh  it  costs, — not  the  least  of  which  is  this 
unparalleled  amount  of  mental  alienation  ?  I,  for  one, 
shall  give  no  negative  answer  to  the  interrogation.  I 
would  endeavor  to  preserve  the  culture,  and  to  superadd 
the  power  and  the  will  to  diminish  its  pains,  and  pre¬ 
vent  its  penalties.  Hence,  through  our  medical  schools, 
as  well  as  from  the  hospitals,  I  would  disseminate  among 
the  people  a  knowledge  of  the  immediate  sources  of  in¬ 
sanity,  in  the  hope  that,  by  this  means,  the  evils  allu¬ 
ded  to  might  be  somewhat  mitigated. 

Judging  from  much  that  has  occurred  in  the  course 
of  the  last  twenty  years,  it  would  appear  that  it  is  a 
very  general  impression  that  there  is  no  such  thing  as 
specialty  of  knowledge  in  psychological  medicine ;  that 
while,  for  a  just  understanding  in  regard  to  all  other 
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maladies,  a  study  of  those  maladies,  severally,  is  requred, 
yet  a  knowledge  of  insanity  is  congenital,  or  intuitive, 
like  the  faculty  of  the  “natural  bone-setters.”  Every¬ 
body,  of  course,  knows  all  about  mental  derangement. 
Every  doctor,  especially,  is  perfectly  familiar  with  it,  in 
all  its  phases  and  all  its  peculiarities ;  and,  consequently, 
one  doctor  understands  it  just  as  well  as  any  other 
doctor.  It  is  nothing  but  “  craziness,”  and  all  the  world 
knows  what  that  is.  Yes:  and  all  the  world  knows 
*  wliat  a  crushed  arm  or  a  broken  thigh-bone,  or  “  lung- 
fever”  is:  and  furthermore,  all  the  world  knows  just  so 
much  less  about  insanity  than  about  the  crushed  arm, 
the  broken  bone,  and  the  lung-fever,  as  it  is  easier  to 
understand  the  nature  and  the  functions  of  vital  matter 
than  to  comprehend  the  being,  the  laws  and  the  opera¬ 
tions  of  mind. 

But  even  in  the  courts  of  law,  evidence  has  not  been 
wanting  that  some  of  the  judges  and  advocates  have 
indulged  the  fallacy  mentioned,  apparently  assuming 
the  equality  of  all  physicians  as  authority  in  mental 
disorders.  Hence,  in  trials  for  homicide,  where  the  plea 
of  insanity  has  been  raised  in  favor  of  the  prisoner  at 
the  bar,  many  physicians  who  had  neither  studied  the 
subject  in  the  schools  nor  had  any  considerable  practical 
acquaintance  with  it,  and,  doubtless,  in  some  instances, 
without  having  read  a  treatise  upon  it,  have  been 
called,  as  experts,  to  hear  the  testimony  and  give  an 
opinion  deduced  therefrom.  Strange  enough,  those  phy¬ 
sicians,  thus  inadequately  prepared,  have  obeyed  the 
summons ;  and  some  of  them  have  even  sought  it.  The 
result  has  been  that  a  few  of  them,  sagacious  men,  of 
sound  judgment  and  some  practical  experience,  have 
passed  the  ordeal  with  credit  to  themselves  and  no  det¬ 
riment  to  the  profession ;  some,  with  sufficient  sagacity 
to  perceive,  after  they  went  into  court,  the  meshes  of 
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tlie  net,  and  the  cat  beneath  the  meal,  were  wise  enough 
to  be  very  suddenly  and  unexpectedly  called  home  be¬ 
fore  the  court  was  ready  for  their  testimony ;  while  but 
too  many  others,  supplying  their  deficiency  of  knowl¬ 
edge  by  a  complement  of  confidence,  have  tied  them¬ 
selves  to  the  Promethean  rock  with  a  cord  of  blunders, 
and  the  lawyers  have  torn  from  them,  strip  by  strip, 
their  bleeding  flesh,  until  nothing  was  left  but  dry  and 
disjointed  bones,  dangling  and  rattling  in  the  wind. 
Were  psychological  medicine  properly  taught  in  the  * 
schools,  such  mistakes,  which  bring  odium  upon  the 
profession,  would  not  be  likely  to  occur. 

It  is  some  compensation  as  well  as  consolation  to 
know  that,  in  one  case,  at  the  first  trial  of  which  the 
prisoner  was  convicted,  the  confidence  in  his  own  opin¬ 
ion  of  one  physician,  was  the  indirect  means  of  saving 
the  prisoner’s  life.  From  a  defect  in  his  testimony, 
arising  from  that  confidence,  the  court  ordered  a  new 
trial,  at  which  a  verdict  of  “  not  guilty  by  reason  of  in¬ 
sanity”  was  rendered.  The  man  was  removed  to  a  hos¬ 
pital,  where  he  was  pronounced  insane  by  the  superin¬ 
tendent,  as  well  as  by  a  legal  inquest  ordered,  some 
months  afterwards,  for  the  purpose  of  investigating  his 
condition. 

There  is  another  way  in  which  physicians  in  general 
practice  sometimes  make  mistakes  which  might  have 
been  avoided  had  they  been  better  instructed  in  the 
phenomena  of  mental  alienation.  I  allude  to  the  at¬ 
tempts  to  write  upon  it. 

“  ’Tis  pleasant,  sure,  to  see  one’s  name  in  print ; 

A  book’s  a  book,  although  there’s  nothing  in’t 

and  although  it  may  be  replete  with  inconsistencies, 
errors,  and  the  other  offspring  of  defective  knowledge. 
But  of  all  the  many  subjects  within  the  legitimate  scope 
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of  tlie  medical  profession,  insanity  is  the  last  which  a 
prudent  man  will  select  for  a  theme,  unless  he  can  han¬ 
dle  it  with  the  comprehensive  intelligence  which  is  con¬ 
ferred  only  by  somewhat  mature  study  and  some  prac¬ 
tical  experience. 

Some  years  ago  the  National  Medical  Association  ap¬ 
pointed  a  physician  in  general  practice  as  a  “  Commit¬ 
tee”  on  moral  insanity ,  a  subject  which  is  the  great 
qucestio  vexata  of  psychological  medicine.  The  physi¬ 
cian  who  received  the  appointment  was  a  man  endowed 
with  intellectual  powers  above  mediocrity,  and  the  re¬ 
port  was  not  without  its  good  points.  It  was  highly 
commended  for  its  ability  by  reviewers  whose  knowl¬ 
edge  of  the  subject  was  as  limited  as  that  of  the  reporter 
himself.  Its  author  is  no  longer  among  the  living,  and 
I  will  tread  as  lightly  upon  his  ashes  as  justice  to  you, 
to  the  subject,  and  to  scientific  truth  will  permit. 

As  if  one  of  the  prime  difficulties  of  a  department  of 
medicine  in  regard  to  which  the  most  learned  of  its  de¬ 
votees  may  almost  assert  that  all  their  knowledge 

“Is  but  to  know  how  little  can  be  known,” 

were  not  sufficient,  the  reporter  seized  the  occasion  to 
wrestle  with  another ,  little,  if  any,  less  formidable ;  viz. 
the  definition  of  insanity.  In  his  discussion  of  the  legal 
relations  of  the  malady,  he  complains  that  physicians 
“refuse  to  define”  it,  “  or  submit  any  test  in  which”  they 
“are  willing  that  courts  and  juries  may  confide.”  He 
ought  to  have  known  that  a  vast  amount  of  thought 
had  been  devoted  to  the  subjects,  by  the  ablest  physi¬ 
cians  in  the  specialty,  and  that  the  refusal  to  define 
arose  from  the  inability  to  frame  a  perfect  definition, 
and  the  refusal  to  submit  a  test,  from  the  inability  to 
discover  one  which  might  be  submitted. 

But  he  proceeds  to  supply  the  first  deficiency  com¬ 
plained  of,  as  follows : 
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Insanity  is  “  a  disease  of  the  brain  by  reason  of  which 
the  functions  of  the  mind  are  disturbed,  perverted  or 
alienated,  without  the  consciousness  of  the  intellectual 
and  moral  change  which  has  occurred.” 

Unfortunately  for  this  definition,  a  no  inconsiderable 
number  of  the  insane  not  only  are  conscious  of  their 
mental  disorder,  but  frankly  acknowledge  it.  Hence 
the  definition  came  into  the  world  still-born. 

In  respect  to  the  second  deficiency — the  absence  of 
any  sure  test  of  insanity — the  reporter  maintains  that, 
in  all  cases  of  mental  disorder,  there  are  rational ,  physi¬ 
cal,  pathognomonic  signs  or  symptoms  of  disease  of  the 
brain, — signs  constituting  what  he  calls  “  a  physical 
entity and  in  reference  to  medico-legal  testimony,  in 
cases  of  alleged  mental  alienation,  he  says : — “  Let  phy¬ 
sicians  keep  within  their  province — the  presence  or  ab¬ 
sence  of  physical  disease — and  they  will  then  be  invul¬ 
nerable  to  the  cross-questioning  of  legal  counsel.” 

The  proposition  relative  to  physical  signs  is  simply 
an  error.  It  would  not  be  difficult  to  find,  within  the 
next  twenty-four  hours,  hundreds  of  insane  persons  pre¬ 
senting  no  such  pathognomonic  evidences  even  to  the 
most  acute  observer.  Hence  this  test  fails.  As  a 
necessary  consequence  of  this  failure,  obedience  to  the 
reporter’s  direction  to  physicians  upon  the  witness  stand 
is  both  an  impossibility  and  an  absurdity.  Even  on 
the  supposition  that  pathognomonic  signs  of  cerebral 
disease  were  always  present  in  insanity,  what  counsel, 
what  court,  what  jury  would  receive  mere  proofs  of  dis¬ 
ease  of  the  brain  as  evidence  of  insanity,  unless  the 
person  is  shown  to  be  insane  by  his  language ,  his  con¬ 
duct,  h  is  acts  ?  What  cross-questioning,  or  direct  ques¬ 
tioning  counsel  would  for  a  moment  permit  a  medical 
expert  to  evade  every  question  relative  to  the  mental 
condition  of  the  person? 
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Let  us  suppose,  however,  that  it  is  permitted,  and  a 
medical  witness  testifies  that,  in  the  case  before  the 
court,  there  are  such  and  such  pathognomonic  physical 
signs  of  cerebral  disease.  In  comes  the  cross-question¬ 
ing  counsel  and  asks :  “  But  are  there  not  many  cases  of 
diseased  brain  without  insanity?”  “  Yes,  many,”  replies 
the  witness.  Now,  what  is  the  value  of  that  physician’s 
testimony  ?  He  has  “  kept  within  his  province ;”  I  leave 
you  to  decide  whether  or  not  he  has  proved  Limself 
“  invulnerable.” 

In  respect  to  the  principal  subject  of  the  report,  it  is 
unnecessary  to  enter  into  detailed  comments.  The 
vexed  question  of  moral  insanity,  a  disorder  the  very 
existence  of  which  is  denied  by  many,  was  taken  up  by 
the  National  Medical  Association,  or,  at  least,  under  its 
auspices.  Looking  to  so  high,  so  honorable,  and  so 
learned  a  society,  were  not  those  who  are  interested  in 
the  question  justified  in  the  hope  of  a  settlement  of  its 
mooted  points  %  Had  they  not  a  right  to  expect  an  ex 
cathedra  decision  from  which  there  could  reasonably  be 
no  appeal  \  As  evidence  of  the  manner  in  which  the 
primary  disputed  point — the  existence  of  moral  in¬ 
sanity — was  settled,  I  make  four  brief  extracts  from 
the  report — extracts  neither  garbled  nor  in  any  way  so 
removed  from  the  context  as  to  affect  their  meaning. 
To  these  extracts  your  close  attention  is  invited : 

1.  “It  (insanity)  may  exhibit  itself,  in  the  moral  faculties  being 
perverted,  chiefly  or  exclusively 

2.  “  Insanity  is  a  mental  phenomenon,  symptomatic  of  a  physical 
disease  having;  its  seat  in  the  brain,  and  hence  can  be  neither  Intel- 
lectual  nor  moral ,  exclusively .” 

3.  Insanity  “  includes  any  and  every  departure  from  health  in 
the  mental  manifestations;  and  this  may  be  either  temporary  or 
permanent,  partial  or  entire,  intellectual  or  moral 

4.  “ Moral  insanity ,  co-existing  with  intellectual  sanity ,  is  a 
fable.” 
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It  is  said  tliat  the  members  of  a  debating  club  once 
discussed  the  question — “  Which  has  the  most  influence 
over  children,  the  father  or  the  mother?”  and  decided  it 
in  the  affirmative.  The  report  beats  the  debating  club ; 
for  its  decision  is  in  both  the  affirmative  and  the  nega¬ 
tive.  But,  nevertheless,  it  has  its  excellencies,  and 
among  them  are  the  two  subjoined  extracts,  peculiarly 
adapted  to  our  present  purpose : 

“  Medical  psychology,  especially  in  its  relations  to  juridical  in-, 
quiries  upon  the  subject  of  insanity,  should  be  made  an  integral 
part  of  medical  education ;  and  clinical  teaching  should  be  intro¬ 
duced  into  every  asylum  for  the  insane,  as  a  measure  of  public 
policy,  the  duty  to  devolve  upon  the  superintendent  of  each. 

“  Until  a  general  provision  is  secured  for  the  education  of  all 
students  in  medical  psychology,  no  physician  who  has  not  special 
qualifications,  both  by  study  and  practice  in  this  department,  should 
consent  to  give  testimony  in  cases  of  alleged  insanity,  unless  after 
consultation  and  concurrence  with  an  acknowledged  expert.  The 
reputation  of  the  profession  will  else  be  jeopardized,  if  not  com¬ 
promised  and  destroyed,  by  indiscreet  opinions,  which  the  courts 
are  obliged  to  overrule,  or  which  are  often  notoriously  disproved.” 

Ten  years  ago,  had  I  been  called  to  address  you  upon 
my  present  subject,  I  should  have  argued,  at  length,  the 
necessity  for  the  arrestation  of  the  practice  of  bleeding 
in  mental  disorders,  as  one  of  the  primary  reasons  for 
the  study  of  psychological  medicine  in  the  schools. 
Venesection,  cupping  and  leeching  have  been  carried  to 
such  an  extent,  in  the  treatment  of  insanity,  as  to  lead 
to  the  supposition  that  they  who  thus  practiced  believed 
that  the  Creator  made  a  blunder  when  he  put  blood 
into  the  veins  and  arteries  of  man.  Certainly  they 
could  not  have  been  aware  of  the  extent  to  which  the 
circulation  acts  as  a  regulator  of  nervous  power,  or  of 
the  fact  that  the  withdrawal  of  large  quantities  of  the 
blood  is  not  unlike  the  removal  of  the  pendulum  from 
a  clock,  or  the  balanca  wheel  from  a  watch  or  a  steam 
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engine.  The  evil  is  now  so  nearly  abated  that  we  need 
no  longer  dwell  upon  it  here. 

One  more  point,  gentlemen,  and  my  argument  will  be 
closed.  When  a  person  becomes  insane  it  is  very  com¬ 
mon  for  those  by  whom  he  is  surrounded  to  attempt  to 
manage  him  by  falsehood  and  deceit.  In  view  of  the 
extensive  prevalence  of  this  practice,  of  the  utter  sacri¬ 
fice  of  all  truthfulness  which  is  sometimes  made  in  the 
pursuance  of  it,  and  of  the  deleterious  consequences 
which  are  very  sure  to  follow,  I  hardly  dare  to  toucli 
the  subject  lest  my  language  be  considered  intemperate. 
Suffice  it  to  say  that  some  persons  whose  veracity,  un¬ 
der  other  circumstances,  is  unimpeachable,  who  appar¬ 
ently  hold  truthfulness  and  candor  as  cardinal  virtues, 
and  look  with  detestation  upon  duplicity  and  falsehood, 
do  not  hesitate  to  sacrifice  the  former  and  adopt  the 
latter  when  under  the  responsibility  of  controlling  a 
fellow  beiim  who  is  insane.  I  have  often  thought  that 
if,  by  instruction  in  the  schools,  this  pernicious  practice 
could  be  abolished,  it  would  well  pay  the  way  for  the 
State  to  support  a  professorship  of  psychological  medi¬ 
cine  in  every  medical  college  within  its  jurisdiction. 

Not  being  clothed  with  the  sacerdotal  stole,  it  is  not 
my  province,  in  this  place,  to  ask  whether  a  falsehood  is 
less  a  falsehood  because  told  to  a  person  deprived  of 
reason.  I  mention  the  practice  not  in  view  of  its  rela¬ 
tions  to  morality,  but  its  expediency — its  adaptation  to 
the  object  proposed.  All  experience  proves  it  to  be  the 
very  worst  of  methods,  and  he  who  begins  with  it  will 
soon  find  that  whatever  of  confidence  the  insane  person 
had  placed  in  him  is  wholly  lost.  Confidence  gone, 
obedience  and  willingness  to  comply  with  requests  or 
to  follow  advice,  have  gone  with  it.  “You  have  de¬ 
ceived  me  once,”  says  the  insane  man,  “  how  can  I  know 
that  you  are  not  deceiving  me  now  ?  I  will  have  noth¬ 
ing  to  do  with  you.” 
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Not  the  least,  then,  of  the  arguments  in  favor  of 
making  psychological  medicine  a  part  of  the  medical 
curriculum,  is  the  hope  of  disseminating  a  knowledge 
of  the  fact  that  successfully  to  control  the  insane,  no 
falsehoods  should  be  told  them,  no  deception  practiced 
upon  them,  no  promise  made  to  them  without  due  con¬ 
sideration:  but  “the  promise  benm  made  it  must  be 
kept.” 


IMBECILITY  AND  INSANITY.* 


BY  A.  O.  KELLOGG,  M.  D. 

Every  physician  to  the  insane  must  have  observed,  in 
individuals  of  original  weakness  of  intellect  or  eccen¬ 
tricity  of  character,  on  some  slight  deviation  from  the 
ordinary  standard  of  health  during  the  development  of 
puberty  or  the  later  climacteric  in  women,  certain  strik¬ 
ing  changes  in  their  habits  of  thinking,  feeling  and 
acting,  unaccompanied  by  any  active  or  very  percepti¬ 
ble  physical  disturbance,  which  would  ordinarily  be 
taken  for  the  development  of  immoral  or  criminal  pro¬ 
pensities.  A  careful  analysis  of  this  class  of  cases  will 
often  reveal  the  physical  lesions,  and  enable  the  physi¬ 
cian  to  place  them  in  the  true  category  of  the  insane. 

There  are  certain  marked  peculiarities  about  these 
cases  to  which  we  propose  to  refer,  and  these,  together 
with  the  difficulties  experienced  in  their  classification  in 
an  institution  for  the  insane,  impress  the  remembrance 
of  them  (if  not  the  most  pleasantly,  still  indelibly,)  on 
the  mind  of  the  physician. 

*Pead  before  the  Association  of  Superintendents  of  American 
Institutions  for  the  Insane,  at  their  Annual  Meeting,  held  at  Pitts¬ 
burgh,  June  13,  1867. 
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These  eases  of  insanity  supervening  upon  primary 
imbecility  or  eccentricity,  but  in  which  the  imbecility 
seems,  indeed,  for  the  time  being  to  possess  more  of  a 
moral  than  intellectual  character,  are  the  most  trouble¬ 
some  to  manage  of  any  to  be  found  within  the  walls  of 
an  institution  for  the  insane. 

They  are  a  disturbing  element,  wherever  they  are ;  a 
leaven  of  evil,  which  is  sure  to  cause  a  ferment  in  tho 
“  whole  lump”  with  which  they  come  in  contact.  These 
cases,  after  having  caused  great  perplexity  and  sorrow 
at  home,  keeping  their  own  families  and  the  community 
in  a  ferment  for  years  perhaps,  instead  of  being  sent  to 
a  house  of  correction,  where  to  the  superficial  observer 
they  would  seem  more  properly  to  belong,  are  handed 
over  by  some  legal  process  to  the  institution.  Many  of 
these  people  are  well  educated ;  indeed,  some  of  them 
have  been  taught,  as  Launce  says  of  his  dog,  “  precisely 
thus  would  I  teach  a  dog” — but  all  this  “  precision”  has 
been  of  no  avail,  except,  perhaps,  to  help  them  forward 
in  their  immoral  acts.  Some  of  these  people,  indeed, 
seem  to  seek  at  times  to  do  better,  but  they  evidently 
lack  the  moral  force  to  do  so ;  for  when  they  strive  to  do 
well,  even  from  the  selfish  motive  of  making  themselves 
more  comfortable,  it  seems  very  difficult  if  not  impossi¬ 
ble  for  them  to  do  so,  for  evil  is  ever  present  with  them, 
and  they  fall  at  once  into  lying,  theft,  profanity  and  ob¬ 
scenity.  When  detected  in  their  small  peccadillos  they 
sometimes  manifest  a  good  deal  of  mental  acuteness 
and  ingenuity  in  self-defence,  and  if  one  lie  can  be  made 
to  cover  another  lie,  or  theft  perhaps,  it  is  never  want¬ 
ing.  All  this  time  they  will  put  on  the  most  doleful 
countenance,  and  one  most  expressive  of  injured  inno¬ 
cence,  and  a  new  crop  of  lies  springs  up,  watered  by 
many  tears. 

Several  cases  of  this  character,  exhibiting  marked 
traces  of  moral  imbecility  or  perversity  without,  at  this 
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time,  any  very  marked  intellectual  disturbance,  have 
come  under  my  observation  since  my  connection  with 
the  N.  Y.  S.  L.  Asylum,  and  I  have  no  doubt  all  present 
can  call  to  mind  illustrative  cases,  similar  to  those  I  now 
propose  to  lay  before  the  Association  in  order  to  call 
forth  an  expression  of  opinion  as  to  their  true  character 
and  proper  classification,  and  the  propriety  of  admitting 
or  retaining  such  in  an  institution  devoted  to  the  care 
and  treatment  of  the  insane  proper. 

The  first  case  we  propose  to  bring  before  the  Associa¬ 
tion,  as  a  type  of  the  class  referred  to,  is  that  of  a  young 
girl,  aged  seventeen  years,  the  only  daughter  of  a  cler¬ 
gyman,  admitted  into  the  Asylum  in  1864,  and  of  whom 
the  following  account  was  given  us,  by  her  father,  on 
admission :  An  only  child ;  has  been  well  and  carefully 
educated;  a  maternal  aunt  insane;  patient  has  always 
had  good  bodily  health,  though  she  has  never  men¬ 
struated,  or  shown  any  signs  of  ovulation,  except  occa¬ 
sional  pains  about  the  region  of  sacrum  and  pelvis; 
sleeps  well,  sometimes  talks  in  her  sleep ;  took  food  ca¬ 
priciously,  not  inclined  to  go  to  table,  but  to  eat  in  the 
pantry;  as  a  child  was  much  indulged;  was  fond  of 
children,  but  cruel  and  revengeful  when  they  crossed 
her.  Nothing  bad  in  her  temper  up  to  thirteen  years  of 
age,  but  manifested  a  disposition  to  exaggerate  whatever 
she  saw  or  heard ;  had  measles,  mumps,  whooping-cough, 
etc.,  without  unpleasant  sequela;  has  suffered  much 
from  headaches,  which  have  been  aggravated  probably 
by  the  indigestible  articles  in  which  she  would  indulge, 
if  allowed,  as  she  was  once  found  in  possession  of  six 
pounds  of  candies  and  confectionery.  Two  years  since, 
her  father  observed  that  she  had  become  more  untruth¬ 
ful  than  common,  and  he  also  detected  a  disposition  to 
theft.  She  stole  jewelry  from  her  mother,  and  money 
from  her  father’s  purse,  at  night;  once  stole  from  a 


1868.] 


Imbecility  and  Insanity. 


28  3 


stranger,  staying  at  her  father’s  house.  In  the  course  of 
a  year  she  had  stolen  and  disposed  of  a  good  part  of 
her  father’s  library ;  was  detected  and  punished  severely 
by  her  father,  without  effect,  as  she  repeated  the  same 
acts.  When  opposed  and  corrected  by  her  mother, 
whom  she  did  not  fear,  manifested  violence ;  once  threat¬ 
ened  her  with  a  hatchet,  and  once  with  a  knife ;  threat¬ 
ened  that  she  would  stupefy  her  parents  with  chloroform, 
at  night,  if  they  continued  to  correct  her;  has  been  pro¬ 
fane  at  times,  though  not  known  to  have  been  obscene 
in  conduct ;  exaggerates  and  lies  habitually.  Once 
hired  out  as  a  house-maid,  and  came  home  with  her  mis¬ 
tress  to  get  a  character  from  her  mother,  and  her  cloth¬ 
ing.  Once  rented  a  sewing-machine,  and  hired  herself 
out  to  work  it,  without  knowing  anything  of  its  use. 
Has  an  inordinate  craving  for  money,  which  she  will 
obtain  in  any  way  she  can.  When  she  has  it,  spends  it 
very  foolishly  for  trifles.  When  prevented  from  carry¬ 
ing  out  her  purposes,  becomes  enraged,  impertinent  and 
abusive.  Is  quite  circumspect  in  the  presence  of  stran¬ 
gers,  and  fond  of  company.  Ho  periodicity  has  been  ob¬ 
served  in  these  manifestations. 

In  the  office,  on  admission,  she  conversed  pleasantly 
and  intelligently;  admitted  that  she  might  have  been 
bad  at  times,  but  was  pleased  to  come  to  the  asylum  to 
get  rid  of  her  father  and  mother ;  was  lady-like  in  man¬ 
ner,  and  neat  in  her  dress,  though  evidently  inclined  to 
gaudy  colors  and  ornamentation. 

On  promising  to  conduct  herself  with  strict  propriety, 
and  observe  all  rules,  she  was  sent  to  one  of  the  more 
quiet  halls,  occupied  chiefly  by  old  and  middle-aged 
ladies.  Here  she  soon  became  a  disturbing  element, 
chiefly  by  her  untruthfulness,  her  meddlesome  curiosity, 
and  impertinence  to  her  elders,  and  had  to  be  sent  where 
it  was  thought  patients  would  be  less  disturbed  by  her. 
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On  the  second  hall,  to  which  she  was  sent,  she  was 
soon  convicted  of  a  number  of  petty  larcenies,  and  had 
to  be  pushed  further  on,  where  things  were  less  exposed. 

The  following  letter,  correctly  and  carefully  written, 
in  a  neat,  lady’s  hand,  and  so  expressive  of  her  injured 
innocence,  was  addressed  to  us  upon  this  occasion : 

“Dr. - , 

Respected  Slr: 

There  is  a  little  matter  which  I  would  like  to  lay  before  you,  and 
to  which  I  would  be  pleased  to  have  you  give  your  attention.  I 

stand  accused  of  stealing  little  sundries  from  Mrs.  M - ’s  room, 

such  as  bits  of  calico,  lace,  ribbon,  thread,  apples,  cake,  etc.  Now 
since  I  have  been  on  this  hall  I  have  tried  to  do  wdiat  was  right, 
from  a  sense  of  duty  and  a  desire  to  go  home ;  and  having  been 
accused  of  such  things,  my  feelings  have  been  severely  wounded. 
Now  I  know  my  past  character  has  not  been  very  good,  but  I  have 
been  trying  very  hard  to  do  what  was  right  since  I  left  the  third 

hall,  and  I  know,  and  others  know,  I  did  not  do  what  Mrs.  M - 

charged  me  with ;  and  as  you  are  the  only  one  to  whom  I  can  go, 
I  thought  I  would  tell  you  and  leave  it  in  your  hands,  satisfied 
that  whatever  you  do  will  be  right.  I  deny  the  charge  and  leave 
the  rest  with  you. 

Your  affectionate  patient, 

55 


After  trying  her  oil  five  of  the  eleven  halls  in  the 
house,  and  finding  her  an  annoyance  to  each  classifica¬ 
tion,  I  concluded,  the  first  time  she  gave  me  occasion,  I 
would  send  her  to  No.  6,  a  hall  devoted  to  the  most 
filthy  and  demented  patients  in  the  house,  thinking  that 
she  could  not  by  any  possible  means  annoy  these,  and 
that  the  shock  to  her  habits  of  neatness  among  this 
class,  would  operate  as  a  salutary  discipline.  An  occa¬ 
sion  was  not  long  wanting.  She  was  greatly  shocked 
by  having  to  eat  and  sleep  with  such  a  class,  plead 
eloquently  and  with  many  tears  to  be  changed  to  a 
better  hall,  and  made  the  most  solemn  promises  of 
amendment.  However,  I  thought  best  to  leave  her  for 
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a  week  or  two.  But  liere,  even,  she  was  too  much  for 
me,  for  when  she  found  herself  among  a  class  of  patients 
that  she  could  not  by  any  means  annoy,  she  set  about 
creating  disturbance  among  the  attendants,  and  soon  by 
her  ingenious  lying,  deceit,  and  duplicity,  had  them  in 
a  ferment.  I  then  took  her  solemn  promise  of  amend¬ 
ment  and  sent  her  to  a  much  more  desirable  hall.  Here 
she  conducted  herself  well  for  a  few  days,  but  soon  be¬ 
came  obscene,  impertinent,  profane,  and  subversive  of 
all  good  discipline,  and  had  to  be  changed  again  to 
No.  5,  where  she  now  is.  She  employs  herself  in  fancy 
work,  but  is  not  much  disposed  for  anything  else,  except 
talking,  and  at  times  reading,  if  she  can  find  anything 
to  her  taste.  She  dresses  herself  very  neatly,  looks  and 
speaks  intelligently,  and  in  my  presence  and  that  of  the 
head  of  the  hall,  conducts  herself  with  lady-like  pro- 
priety;  but  once  out  of  our  sight,  and  the  evil  spirit 
enters  into  her. 

The  medical  treatment  she  has  received  has  been 
chiefly  directed  towards  the  establishment  of  the  de¬ 
layed  menstrual  function.  She  took  iron  in  the  form 
of  Hooper’s  pill  for  a  number  of  months  after  entering 
the  institution,  with  occasional  warm  liijvbaths.  She 
has  had  a  slight  leucorrhoeal  discharge,  which,  if  we 
can  believe  her  statement,  has  been  periodical,  occurring 
every  two  or  three  weeks. 

A  marked  feature  in  this  case  is  the  constant  dull 
headache  of  which  she  complains,  and  for  which  small 
blisters  behind  the  ears  have  been  applied. 

These  headaches  have  lead  us  to  suspect  strongly  the 
existence  of  incipient  cerebral  disease,  which  we  fear 
will  be  progressive,  unless  the  establishment  of  the 
menstrual  function  can  be  brought  about ;  and,  though 
no  special  mental  disturbances  other  than  those  men¬ 
tioned  have  as  yet  been  detected,  we  can  but  anticipate 
such  a  result  in  future. 
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Such,  is  a  concise  abstract  of  the  symptoms  which 
have  thus  far  presented  themselves,  in  what  has  been 
to  me  a  troublesome,  but  curious  case.  Notwithstand¬ 
ing  the  intelligence  manifested,  and  her  vexatious  moral 
perversity,  we  entertain  little  doubt  of  the  insanity 
of  this  poor  girl,  and  the  absolute  impossibility  of  pro¬ 
longed  self-control,  and  that  some  of  her  acts  were 

o  7 

prompted  by  hidden  delusions.* 

In  the  following  case,  occurring  in  the  opposite  sex, 
the  physical  lesions  which  undoubtedly  operate  in  the 
production  of  the  psychical  symptoms  are  not  as  obscure. 
The  strong  resemblance  in  psychical  character  of  the 
two  cases  is  interesting,  and  the  more  marked  charac¬ 
ter  of  the  physical  causes  in  the  latter  will  serve  to 
throw  light  upon  the  former  case,  in  which  these  were 
comparatively  ill  defined  and  obscure. 

The  patient  was  a  youth,  aged  18  years.  Admitted 
into  the  Asylum  about  one  year  since ;  by  occupation  a 
clerk.  Not  addicted  to  the  excessive  use  of  ardent 
spirits,  but  very  immoderate  in  the  use  of  tobacco.  He¬ 
reditary  tendencies  to  insanity  exist  in  both  paternal 
and  maternal  ancestry.  A  great  uncle  and  a  maternal 
aunt  committed  suicide.  Suffered  severely  from  “hives” 
at  four  years  of  age,  and  at  eight  received  an  injury  to 
left  parietal  bone.  The  wound  of  scalp  was  immediately 

*  X  ote.  Some  months  subsequent  to  the  reading  of  this  paper 
the  patient  was  removed  by  her  parents  home,  and,  though  we 
have  not  been  able  to  ascertain  much  of  her  subsequent  history,  a 
few  facts  have  come  to  our  knowledge.  She  sent  us  a  paper  con¬ 
taining  a  notice  of  her  marriage,  and  in  due  time,  as  was  to  be  ex¬ 
pected,  something  about  a  divorce.  The  last  we  have  heard  from 
her  was  through  a  letter  she  addressed  to  the  superintendent,  asking 
seriously  for  a  situation  as  an  attendant,  on  the  ground  of  former 
experience  in  the  asylum.  The  utter  want  of  j  udgment  manifested 
in  making  the  request  was  in  complete  accordance  with  the  charac¬ 
teristics  manifested  while  here. 
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closed  by  suture,  and  healed  after  a  time,  though  accom¬ 
panied  by  severe  constitutional  symptoms.  For  five 
months  after  the  accident  face  was  flushed,  and  he  suf¬ 
fered  from  headache,  and  was  sluggish,  morose,  taciturn 
and  always  excitable.  Was  sent  to  a  public  school,  and 
made  no  progress ;  at  a  private  school  did  better.  At  the 
private  school  his  life  was  variable.  At  times  he  was 
industrious,  and  progressed  rapidly.  At  other  times 
was  depressed  and  indifferent,  and  had  apparently  no 
notion  whatever  of  right  and  wrong.  At  14  years  of 
age  an  attempt  was  made  to  employ  him  in  a  surveyor’s 
office,  where  he  did  well  when  working  outside,  but 
study  and  confinement  were  always  depressing.  Was 
subsequently  sent  to  sea  under  a  naval  officer,  and  about 
the  same  time  a  discharge  from  the  ear  commenced.  Im¬ 
proved  much,  however,  in  general  health  while  in  the 
service,  and  came  home  looking  quite  well,  and  for  a 
time  behaved  well.  At  about  17  years  of  age  deafness 
came  on,  and  was  accompanied  by  an  attack  of  fever, 
lasting  four  or  five  days.  Since  that,  character  has  en¬ 
tirely  changed — from  being  truthful,  has  become  entirely 
unreliable,  and  all  good  qualities  seem  lost.  His  nat¬ 
ural  kindness  of  heart  and  generosity  are  now  the  char¬ 
acteristics  of  an  extravagant  spendthrift.  Would  make 
up  most  plausible  stories  to  obtain  money,  and  would 
be  as  apt  to  apply  on  the  second  day  to  those  who  re¬ 
buffed  him  as  to  others  to  whom  he  had  not  applied. 
When  money  was  obtained  seemed  to  have  no  idea  of  its 
value,  but  would  hand  it  over  freely  to  the  first  comer. 
He  was  placed  in  a  hospital  near  the  city  of  Hew  York 
by  liis  family,  and  allowed  considerable  liberty;  would 
visit  the  city  on  parole,  and  return  regularly.  After  a 
few  months  escaped,  and  lead  a  very  irregular  life;  fell 
into  the  hands  of  low  people,  who  excited  him  to  pro¬ 
cure  money  from  his  relations.  So  weak  was  his  judg- 
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ment  that  a  prostitute  he  had  only  known  three  months 
made  him  believe  that  a  child  she  had  given  birth  to 
Avas  his. 

The  history  of  this  patient  since  being  here  has  been 
almost  a  counterpart  of  that  depicted  above.  While 
inclined  to  talk  much  on  religion  and  morality,  has 
shown  himself  utterly  destitute  of  all  moral  principle, 
vicious,  cruel,  untruthful,  diabolical ;  amusing  himself 
with  sticking  pins  into  other  patients,  and  implicated 
in  many  acts  of  mischievousness  towards  attendants; 
utterly  untrustworthy,  and  inclined  to  tell  any  lies  that 
suit  his  convenience.  He  finds  all  restraint  loathsome, 
.and  manifests  great  self-importance.  Has  been  tried  on 
nearly  all  the  halls  of  the  house,  and  found  to  be  equal 
to  the  disturbance  of  each  in  some  way.  His  worst  in¬ 
fluence  has  been  exercised  on  young,  raw  and  inexpe¬ 
rienced  attendants,  trying  to  win  their  confidence,  and 
then  bribe  them,  or  lead  them  into  trouble ;  something 
in  which  he  seems  specially  to  delight,  and  of  which  he 
is  very  proud  if  he  can  succeed. 

- - ►  •—<>»• »« - 


PROCEEDINGS  OF  THE  ASSOCIATION:  PRO¬ 
VISION  FOR  THE  CHRONIC  INSANE. 

The  “  Minutes  of  the  Proceedings  of  the  Association 
of  Medical  Superintendents  of  American  Institutions  for 
the  Insane,  at  the  21st  Annual  Session,  held  in  Phila¬ 
delphia,  May,  1867,”  have  at  length  been  published,  and 
make  a  pamphlet  of  132  pages,  hardly  better  printed, 
we  think  it  must  be  admitted,  than  those  proceedings 
have  been  hitherto  in  the  Journal  of  Insanity.  Our 
readers,  of  course  must  have  been  surprised  at  not  hav¬ 
ing  found  them  in  the  Journal  at  least  as  early  as  the 
October  number;  it  being  almost  a  reflection  upon  the 
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business  management  of  so  important  and  influential  a 
body  of  scientists  as  our  Association,  that  its  proceed¬ 
ings  at  any  one  session  should  not  be  allowed  to  see  the 
light  in  any  shape  until  after  the  lapse  of  six  months. 

It  is  true  that  the  Association  at  this  session  adopted 
a  resolution  that  a  copy  of  the  phonographic  report  of 
its  proceedings  should  be  forwarded  by  the  Secretary 
“  for  insertion  in  the  Journal  of  Insanity  ;”  with  this 
proviso,  however,  that  before  thus  forwarding  it,  the 
Secretary  was  to  allow  each  member  an  “  opportunity 
to  revise  his  reported  remarks.”  The  last  communica¬ 
tion  we  received  on  the  subject  was  one  some  months 
since,  informing  us  that  as  several  members  had  not  then 
returned  their  “  revised  remarks,  the  copy  of  the  report 
would  not  be  ready  for  the  October  number  of  the 
Journal.”  This  is  all  we  know,  or  can  give  our  readers 
of  the  history  of  the  publication  of  the  proceedings  of 
the  Association  for  May,  1867.  The  pamphlet  bears  the 
imprint  of  “Theo.  F.  Scheffer,  Printer  and  Bookseller,” 
Harrisburg,  Pa.  It  is  gotten  up  very  much  in  the  usual 
style,  and  is  generally  well  done,  though  we  are  sorry 
to  see  several  instances  of  “remarks  inaudible  to  the 
reporter,” — in  some  cases,  remarks,  at  least  the  substance 
of  which  the  reader  would  much  desire  to  know.  There 
are  several  errors  either  of  type  or  of  grammar,  and  the 
remarks  on  page  86  and  87  are  clearly  the  remarks  of 
some  other  person  than  Dr.  Fisher.  The  Dr.  Fisher  of 
page  89  could  hardly  be  the  “Dr.  Fisher”  of  pages 
86-87. 

We  suspect  indeed  that  these  latter  pages  contain  the 
“  inaudible  remarks  ”  of  Dr.  Chapin,  which  he  has  sub¬ 
sequently  written  out  and  made  “  audible,”  but  which 
the  printer  and  proof-reader  have  not  shown  their  usual 
ingenuity  in  getting  into  the  right  shape. 

The  Association  very  properly  employed  a  competent 
Vol.  XXIV.— No.  in.— c 
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stenographer  for  this  meeting,  and  this  pamphlet,  which 
on  the  cover  is  labelled  “Report  of  the  Proceedings,” 
Ac.,  and  on  the  Title  Page,  “  Transactions  of  the  Asso¬ 
ciation,”  Ac.,  and  on  the  first  page,  “Minutes  of  the 
Proceedings,”  Ac.,  professes  to  have  been  a  “phono¬ 
graphic  report.”  But  to  us  it  seems  very  questionable 
policy  to  exclude  all  reporters  except  the  one  appointed 
by  the  Association.  Any  scientific  or  literary  journal 
should  be  at  liberty  to  employ  its  own  reporter  in  the 
case  of  public  discussions  of  as  much  interest  and  im¬ 
portance  to  the  country  at  large  as  those  of  our  Asso¬ 
ciation  ought  to  be  and  confessedly  are.  We  are  well 
aware  what  bad  work  the  secular  press  often  make  with 
the  debates  of  deliberative  bodies,  whether  ecclesias¬ 
tical,  scientific  or  even  political;  and  how,  where  any¬ 
thing  like  technical  language  is  involved,  a  speaker  may 
often  be  represented  as  having  said  the  very  opposite 
to  what  he  did  say. 

Nevertheless,  there  is  a  certain  odium  attached  to  this 
shutting  the  doors  against  the  public ;  and  certainly  all 
that  the  Association  seeks  to  gain  by  it,  could  be  equally 
well  accomplished  by  giving  their  official  sanction  only 
to  the  Report  which  is  made  under  their  own  direction. 
No  other  report  in  that  case  would  have  any  authority 
as  committing  any  member  who  takes  part  in  the  dis¬ 
cussions.  Again,  the  public  interest  would  be  far  bet¬ 
ter  enlisted  in  our  proceedings,  if  the  world  could  be 
permitted  to  know  something  of  our  deliberations  at 
the  time  they  were  taking  place,  or  at  a  period  some¬ 
what  nearer  thereto,  than  seems  to  have  been  practica¬ 
ble  this  year.  At  all  events,  whatever  incidental  annoy¬ 
ances  may  arise  from  giving  free  access  to  the  press,  we 
think  the  advantages  would  be  greater;  and  we  do  not 
see  why  it  is  necessary  for  us  to  be  so  much  more  sensi¬ 
tive  and  thin-skinned  in  such  matters  than  the  members 
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of  otlier  professions,  or  of  other  scientific  bodies  both 
in  this  country  and  in  Europe. 

We  have  spoken  of  three  different  titles  given  to  the 
Report  this  year.  Among  these  the  name  “Transac¬ 
tions”  has  been  introduced  for  the  first  time.  We  take 
it  that  this  is  without  the  least  shadow  of  authority  from 
the  Association  itself,  which  will  not  allow  itself  to  be 
separated  from,  or  made  independent  of  the  profession 
in  general,  because,  for  the  time  being,  its  members  are 
devoted  to  a  specialty.  For  very  obvious  reasons,  this 
would  be  a  decided  mistake.  We  allude  to  it  because 
we  hear  it  has  been  “  talked  of but  even  if  published 
without  reference  to  any  of  our  Journals,  we  think  the' 
Annual  Report  of  our  meetings  would  better  retain  the 
modest  title  of  “  Minutes  of  the  Proceedings,”  etc. 

But  again,  as  we  look  over  this  pamphlet,  we  confess 
that  it  requires  a  large  exercise  of  the  “  charity  that  he- 
lieveth  all  things”  to  recognize  it  as  a  “phonographic  re¬ 
port”  of  the  actual  discussions  as  they  took  place.  It 
would  soon  become  a  growing  evil  from  year  to  year — 
to  allow  this  swelling  our  reports  with  new  matter,  or 
with  extended  remarks,  that  were  not  actually  intro¬ 
duced  at  the  meeting.  We  were  somewhat  amused  at 
the  course  which  the  discussion  of  this  matter  took  at 
the  last  meeting.  It  appears  that  after  all,  the  Secretary 
was  invested  with  the  discretionary  power  to  “  suppress 
or  condense”  the  revised  remarks  of  any  speaker,  (page 
73,) — that  same  discretion  which  always  is  and  must  he 
exercised  by  the  editor  of  a  public  journal.  And  yet 
we  cannot  resist  the  inclination  to  ask  the  Secretary 
whether,  in  this  case,  he  was  able  to  follow  the  precise 
letter  of  his  instructions,  in  the  third  resolution,  (page 
66,)  “That  in  the  revision  of  remarks,  verbal  alterations 
alone  shall  be  permitted :  no  new  matter  further  than 
this  shall  be  introduced,  but  all  or  any  part  of  the 
matter  as  reported  may  be  suppressed.” 
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Even  if  we  were  to  publish,  a  yearly  volume  of 
“  Transactions,”  it  would  be  clearly  beneath  the  dignity 
of  the  Association  to  put  in  print  merely  a* series  of 
essays,  composed  or  put  in  shape  after  each  meeting 
was  past.  Our  opinion  is  that  we  must  adopt  a  little 
greater  stringency  in  enforcing  the  rule :  an  opinion  we 
are  not  deterred  from  reiterating  by  the  fact  that  we 
have  experienced  something  of  the  odium  of  having 
tried  honestly  to  act  upon  it,  and  to  carry  out  the  direc¬ 
tions  of  the  Association. 

Let  it  be  understood  that  the  preparation  for  making 
a  speech  should  come  beforehand — not  afterwards.  And 
if  we  cannot  satisfy  our  nice  sense  of  propriety  or  accu¬ 
racy  otherwise,  there  is  no  earthly  objection  to  any 
man’s  writing  down  his  points  or  his  remarks  on  any 
given  topic,  and  reading  them,  as  Dr.  Buttolph  did  at 
the  last  meeting,  thereby  giving  us  one  of  the  best  con¬ 
sidered  and  most  admirable  speeches  of  the  session.  In 
this  way  at  least  vexatious  delays  and  interruptions  of 
the  work  of  publication,  could  be  avoided.  To  this 
end  also,  we  should  be  disposed  to  favor  the  plan  sug¬ 
gested  by  Dr.  Curwen,  of  assigning  subjects  beforehand 
for  the  preparation  of  papers  to  be  read  at  each  meet¬ 
ing.  This  would  give  opportunity  to  all  the  members 
to  mature  such  remarks  as  they  might  be  disposed  to 
offer  in  the  discussions  that  would  arise  upon  each  paper. 
We  are  glad  to  observe  that  by  the  resolutions  of  Dr. 
Gundry  and  Dr.  Walker,  two  subjects  at  least,  are  fixed 
for  the  next  meeting,  viz:  the  project  of  a  law  in  regard 
to  insane  criminals,  (page  128,)  and  the  progress  made 
in  providing  accommodations  for  the  insane  in  this 
country. 

We  do  not  mean  to  speak  of  this  as  something  new,  for 
such  was  the  original  practice  of  the  Association.  At 
the  very  first  meeting  in  October,  1844,  on  the  occasion 
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of  its  organization,  no  less  than  sixteen  committees 
were  appointed  on  various  subjects  connected  with  the 
specialty,  to  prepare  reports  against  the  next  session. 
(See  Journal  of  Insanity,  Vol.  1,  p.  253.) 

Of  course  it  will  not  be  expected  that  we  should  now 
merely  repeat  in  extenso  in  this  Journal  what  has  already 
been  officially  published:  but  we  propose  to  give  so 
much  of  the  discussions  as  will  serve  us  for  comment, 
and  to  justify  the  conclusion  to  which  the  Association 
has  now  again  committed  itself  on  the  subject  of  sepa¬ 
rate  provision  for  the  chronic  insane. 

But  by  way  of  preliminary,  as  the  editors  of  this 
Journal  came  in  for  a  good  share  of  criticism,  or  rather 
fault-finding,  during  the  course  of  the  debate,  we  must 
remark  that  the  charge  that  the  Journal  of  Insanity 
has  not  been  sufficiently  open  to  the  discussion  of  the 
subject  of  “the  increase  of  accommodation  for  the  in¬ 
sane”  (page  100,)  appears  rather  gratuitous. 

The  agitators  for  chronic  insane  receptacles  have  in¬ 
deed  been  almost  as  irrepressible  as  “Vesuvius,”  but  we 
assure  our  friend.  Dr.  Workman,  we  have  had  no  thought 
of  “putting  our  hat  on  its  crater.”  We  have  left  that 
for  the  Association  to  do,  and  they  seem  to  have  accom¬ 
plished  it  pretty  effectually,  only  contributing  according 
to  our  humble  ability,  to  the  result,  which  we  are  satis¬ 
fied  is  based  on  truth  and  real  science.  Besides  Dr. 
Workman’s  own  paper  on  the  subject,  our  number  for 
July  had  Dr.  Chapin’s  paper,  read  at  this  meeting,  and 
we  are  not  aware  that  Dr.  Cook  has  ever  read  a  paper 
before  the  Association  that  has  not  been  given  in  full 
in  the  Journal.  If  our  right  to  criticise  and  comment 
upon  those  papers  while  publishing  them  is  interpreted 
as  an  attempt  to  “extinguish”  discussion,  we  can  only 
say  that  we  shall  have  to  bear  that  imputation. 

It  is  one  thing  to  oppose  increase  of  accommodation 
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for  tlie  insane ;  it  is  quite  another  tiling  to  oppose  the 
introduction  of  a  new  class  of  institutions  between  alms¬ 
houses  and  hospitals,  which  it  is  generally  admitted  will 
not  only  degenerate  into  what  Dr.  Walker  himself  calls 
u  Poor-house  affairs,”  but  will  also  tend  to  prevent  the 
due  extension  of  the  present  Hospital  system. 

But  as  to  increase  of  accommodation  for  the  insane, 
our  readers  can  bear  us  witness  that  that  object  has 
formed  no  inconsiderable  part  of  the  burden  of  these 
pages,  and  that  none  have  labored  more  assiduously  for 
the  extension  and  increase  of  the  hospital  system  of 
this  State,  than  the  Superintendent  and  other  officers  of 
the  institution  whence  this  Journal  emanates,  as  we  shall 
show  hereafter.  We  have  indeed  opposed  any  increase 
of  a  mere  “  poor-house”  system,  or  any  mere  temporizing 
expedient  which  would  infallibly  degenerate  into  that : 
for  the  very  reason  that  we  have  desired  and  kept  in  view 
such  an  increase  in  our  hospital  system,  as  would  be 
duly  proportioned  to  the  real  wants  of  the  country,  and 
would  of  itself  tend  to  stop  the  stream  of  misery  that 
has  flowed  into  the  county  alms-houses,  for  want  of  the 
proper  hospital  facilities.  For,  under  the  law  as  it 
stands  in  this  and  other  States,  it  is  not  merely  the 
chronic  insane  that  find  their  way  into  the  poor-houses, 
but  many  recent  and  curable  cases  as  well,  especially  if 
they  happen  to  be  of  the  quiet  kind. 

We  are  only  gratified  to  be  able  to  say  that  a  review 
of  the  discussions  at  this  last  meeting  of  the  Association 
furnishes  us  abundant  confirmation  of  the  views  we 
have  all  along  expressed,  as  well  as  a  still  stronger  jus¬ 
tification  of  the  stand  which  the  Association  has  itself 
taken  on  this  subject. 

The  members  of  the  Association  present  at  the  open¬ 
ing  session  were,  Drs.  Bancroft,  of  FT.  H. ;  Beall,  of 
Texas ;  Brown,  of  N.  Y. ;  Buttolph,  of  H.  J. ;  J.  B.  Cha- 
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pin,  of  ~N.  Y. ;  Curwen,  of  Pa. ;  Earle,  of  Mass. ;  Fislier, 
of  N.  C. ;  Fonerden,  of  Md. ;  Gundry,  of  OMo;  Hills,  of 
Va. ;  Kirkbride,  of  Pa.;  Landry,  of  Quebec;  McFar¬ 
land,  of  Ill.;  Nichols,  of  Washington ;  Parsons,  of  N. 
Y. ;  Peck,  of  Ohio;  Pay,  of  lb  I. ;  Richardson,  of  Pa.; 
Hodman,  of  Ky. ;  Stanton,  of  OMo ;  Tourtellot,  of  N. 
Y. ;  Walker,  of  Mass.;  Benj.  Workman,  of  Toronto; 
and  Worthington,  of  Pa.  Several  others  afterward  ap¬ 
peared  and  took  seats,  among  whom  were  Dr.  Peed,  of 
Pa.;  Dr.  George  Brown,  of  Mass;  Dr.  Wilbur,  of  Syra¬ 
cuse,  N.  Y. ;  Dr.  E.  P.  Chapin,  of  N.  Y. ;  Dr.  Cabaniss,  of 
Miss. ;  Dr.  Lomax,  of  N.  Y.,  and  Dr.  Van  Anden,  of  1ST.  Y. 

As  our  object  in  this  article  is  chiefly  to  review  the 
debate  on  the  subject  of  separate  provision  for  the 
chronic  insane,  we  shall  but  glance  over  the  other  busi¬ 
ness  transacted. 

The  first  topic  taken  up  was  presented  in  a  paper 
from  Dr.  Harlow,  of  Me.,  in  relation  to  the  question 
whether  there  is  necessarily  any  change  in  the  composi¬ 
tion  of  the  urine  of  insane  persons.  The  discussion  upon 
this  was  merely  tentative  and  suggestive  of  further  in¬ 
vestigations,  and  hardly  calls  for  further  notice. 

The  next  was  a  brief  paper  by  Dr.  McFarland,  of 
Ill.,  giving  a  condensed  account  of  the  recent  troubles 
in  that  State,  in  regard  to  the  management  of  the  State 
Hospital  for  the  insane,  arising  out  of  certain  preju¬ 
dices  excited  by  disaffected  persons  in  the  commu¬ 
nity,  to  such  an  extent  as  to  bring  the  matter  into  the 
Legislature.  A  good  deal  of  sympathy  was  expressed 
by  many  of  the  members  for  Dr.  McFarland  in  his  trying 
circumstances,  which  however  are  not  peculiar  to  him, 
but  are  equally  liable  to  befall  any  one  who  is  engaged 
in  our  thankless  profession,  and  honestly  tries  to  do  his 
duty  in  it.  Dr.  Ray  very  justly  remarked  that  per¬ 
sonal  attacks  arising  from  the  popular  distrust  of  lunatic 
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asylums,  do  tlie  object  of  them  much  less  harm  than 
might  be  expected.  As  Dr.  Walker  remarked,  this  is 
an  experience  which  has  had  to  be  gone  through  with 
in  the  older  States,  until  the  public  have  become  pretty 
well  aware  of  what  is  generally  the  true  state  of  the 
case,  and  are  not  much  deceived  by  the  statements  of 
patients,  or  discharged  employees.  In  matters  like  this 
every  community  requires  to  have  been  educated  to  the 
truth  by  practical  experience,  before  they  know  how  to 
judge  correctly.  Some  very  good  suggestions  were 
thrown  out  by  several  of  the  members  in  regard  to  the 
importance  of  a  uniform  system  of  laws  for  the  commit¬ 
ment  and  restraint  of  the  insane — the  necessity  of 
employing  some  degree  of  coercion,  and  the  proper 
supervision  of  attendants.  Dr.  Earle  mentioned  a  cus¬ 
tom  of  his  own,  of  assembling  his  patients  and  em¬ 
ployees  in  the  chapel,  and  there  addressing  them  upon 
their  mutual  relations  and  duties,  and  testified  that  it 
had  been  vindicated  by  abundant  good  effects.  We 
assure  Dr.  Earle  that  we  are  much  gratified  at  not  hav¬ 
ing  been  called  upon  to  act  upon  his  request  to  the 
Editor  of  the  Joukxal  of  Ixsaxity,  to  withhold  his 
remarks  from  publication.  We  think  the  modesty  that 
determined  him  to  take  no  further  active  part  in  the 
discussions,  was  entirely  superfluous,  for  it  would  betray 
an  over  fastidiousness  in  any  person  to  require  in  the 
free,  colloquial  style  of  a  debate,  the  same  rigid  precision 
and  rhetorical  finish,  that  are  expected  in  a  labored  and 
premeditated  essay.  Notwithstanding  his  complaints 
as  to  what  we  have  made  him  say,  we  have  not  discov¬ 
ered  in  our  past  reports  anything  more  faulty  than  is 
usually  found  in  sketches  of  extemporaneous  discussion. 

At  the  session  following  the  close  of  this  discussion, 
Dr.  Wilbur,  of  Syracuse,  read  the  interesting  paper  on 
Aphasia,  or  loss  of  speech,  which  was  published  in  our 
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July  number  of  this  year,  which,  also  contained  the 
paper  of  Dr.  Chapin  on  the  chronic  insane  poor,  and 
the  paper  of  Dr.  Workman  on  asylums  for  chronic  in¬ 
sane  in  Upper  Canada,  both  of  which  were  read  in  their 
order  at  this  meeting.  It  is  not  necessary  that  we 
should  repeat  a  statement  of  their  contents.  When 
these  papers  had  been  read  and  were  thus  proposed  for 
discussion,  many  of  the  members  must  have  felt  that  it 
was  undertaking 

“  Thrice  to  slay  the  slain,” 

to  go  once  more  into  a  consideration  of  the  merits  of 
this  question.  But  as  it  was,  the  Association  went  pa¬ 
tiently  over  the  whole  subject  again,  and  in  such  a 
thorough  and  impartial  manner  as  resulted  in  convin¬ 
cing  some  who  had  hitherto  been  perhaps  doubtful, 
and  as  we  devoutly  hope,  may  suffice  to  put  a  final 
quietus  upon  this  agitation.  We  do  not  wonder  that 
Dr.  Bay  protested  his  utter  inability  to  say  anything 
new  on  the  subject:  and  simply  asked  a  most  pertinent 
question  which  has  hardly  as  yet  received  an  attempt 
at  answer  on  the  part  of  those  who  favor  these  “  pauper 
institutions”  for  the  chronic  insane :  namely,  “  in  what 
manner  they  are  going  to  keep  the  insane  poor  any 
cheaper  than  they  are  now  kept  in  our  State  Hospitals  ?” 

Dr.  Nichols,  the  author  of  the  resolutions  which  were 
adopted  by  the  Association  last  year,  setting  forth  the 
deliberate  judgment  of  the  Association  after  years  of 
patient  consideration  and  comparison  of  facts,  in  regard 
to  the  proper  kind  and  local  disposition  of  hospitals  for 
the  insane,  the  principles  of  accessibility  and  accommo¬ 
dation,  and  the  number  and  classification  of  patients  to 
which  each  should  be  limited,  opened  the  discussion 
with  the  statement  that  the  burden  was  fairly  (?)  thrown 
upon  the  Association  of  defining  the  practical  applica - 
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tion  of  tlie  propositions  adopted  last  year.  It  may  be 
as  well  to  repeat  these  propositions,  though  they  have 
been  already  printed  in  the  Journal. 

1.  The  large  States  should  be  divided  into  geographical  districts 
of  such  size  that  a  hospital,  situated  at  or  near  the  centre  of  each 
district,  will  be  practically  accessible  to  all  the  people  living  within 
its  boundaries,  and  available  for  their  benefit  in  case  of  mental 
disorder. 

2.  All  State,  county,  and  city  hospitals  for  the  insane  should  re¬ 
ceive  all  persons  belonging  to  the  vicinage,  designed  to  be  accom¬ 
modated  by  each  hospital,  who  are  affected  with  insanity  proper, 
whatever  may  be  the  form  or  nature  of  the  bodily  disease  accom¬ 
panying  the  mental  disorder. 

3.  All  hospitals  for  the  insane  should  be  constructed,  organized, 
and  managed  substantially  in  accordance  with  the  propositions 
adopted  by  the  Association  in  1851  and  1852,  and  still  in  force. 

4.  The  facilities  of  classification  or  ward  separation,  possessed  by 
each  institution,  should  equal  the  requirements  of  the  different  con¬ 
ditions  of  the  several  classes  received  by  such  institution,  whether 
these  different  conditions  are  mental  or  physical  in  their  character. 

5.  The  enlargement  of  a  city,  county,  or  State  institution  for  the 
insane,  which,  in  the  extent  and  character  of  the  district  in  which 
it  is  situated,  is  conveniently  accessible  to  all  the  people  of  such 
district,  may  be  properly  carried,  as  required,  to  the  extent  of 
accommodating  600  patients,  embracing  the  usual  proportions  of 
curable  and  incurable  insane  in  a  particular  community. 

We  cannot,  of  course,  copy  the  speeches  in  extenso , 
but  must  content  ourselves  with  noticing  the  points  in 
the  debate. 

Dr.  Nichols  first  stated  the  problem  in  relation  to 
the  proper  care  of  the  insane.  As  a  matter  of  fact  we 
find  1st,  Corporate  and  private  institutions,  for  such  as 
are  able  to  resort  to  them,  and  which  will  increase  in 
number  and  size,  according  to  business  principles,  as 
they  are  demanded.  2d,  We  have  the  State  institutions 
established  for  all  classes  of  insane  persons :  but  the 
one  original  State  institution,  placed  near  the  centre  of 
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each.  State,  has  in  many  cases  been  long  since  outgrown 
by  the  mass  of  lunacy  requiring  its  aid,  and  as  a  conse¬ 
quence  has  become  practically  available  for  all  cases  of 
insanity  only  to  a  certain  district  within  convenient  ac¬ 
cess.  As  a  consequence  of  this,  some  populous  cities 
and  counties  have  established  asylums  of  their  own; 
while  a  large  proportion  of  others  have  allowed  their 
town  and  county  alms-houses  to  be  filled  up  with  cases 
for  which  there  is  no  room  in  the  State  institution ;  or, 
because  the  State  institution  is  so  remote,  as  well  as  in¬ 
adequate  for  all,  they  have  sent  to  it  only  such  as  could 
not  be  managed  at  these  receptacles,  and  thus  under 
circumstances  of  treatment  and  condition  which  are 
enough  to  turn  a  recent  case  speedily  into  a  chronic  one, 
these  places  have  come  to  be  noted  as  filled  with 
“  chronic  insane  poor.” 

What  is  the  remedy?  Dr.  Nichols  states  it  fully  and 
clearly  as  the  comprehensive  system  settled  upon  by  the 
Association ;  namely,  that  as  fast  as  the  large  States  be¬ 
come  populous,  they  should  be  divided  into  hospital 
districts,  each  with  a  State  institution  available  for  every 
case  that  may  arise  in  that  district ;  and  as  for  the 
“ chronic'1 ’  cases  let  them  remain  in  the  same  institution 
in  which  they  are  first  treated,  just  as  is  the  case  now 
in  corporate  and  municipal  institutions,  and  in  many  of 
the  State  institutions — (we  would  add — until  such  cases 
can  be  properly  taken  care  of  by  their  friends  at  home.) 

Dr.  Nichols  thus  presents  the  whole  question  in  a  nut¬ 
shell.  In  this  view  of  it,  he  makes  “practical  applica¬ 
tion”  of  the  propositions,  for  instance,  to  New  York. 
The  counties  of  New  York,  Kings,  Rensselaer  and  Erie 
have  made  first  class  provision  for  all  their  dependent 
insane,  recent  and  chronic.  “The  State  Asylum  at 
Utica  is  a  first  class  institution,  already  as  large  as  the 
fifth  proposition  will  allow,”  and  can  accommodate  for 
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an  indefinite  period  all  tlie  insane  recent  and  chronic  of 
those  centre  counties  of  the  State  to  whose  people  it  is 
practically  available  and  accessible.  What  is  wanted 
are  three  other  State  Hospitals,  one  in  the  western 
part,  one  in  the  north-eastern,  and  one  on  the  Hudson. 
If  New  Hampshire  and  New  Jersey  can  each  maintain 
one  first  class  institution,  the  great  State  of  New  York 
could  maintain  four  equally  good.  The  commencement 
of  another  already  on  the  Hudson,  is  a  pledge  that  the 
work  will  go  on  till  all  the  insane  of  the  State  are  pro¬ 
vided  for.  In  the  case  of  those  States  where  a  single 
hospital  is  conveniently  accessible  to  the  whole  State, 
Hr.  Nichols  would  double  or  even  treble  the  size  of  the 
existing  institutions  before  he  would  build  another  dis¬ 
tinct  hospital. 

Having  thus  stated  the  question  and  the  true  answer 
to  it,  Hr.  Nichols  goes  at  large  into  the  reasons.  Asy¬ 
lums  for  chronic  cases  alone  would  degenerate  into  more 
loathsome  receptacles  than  those  they  substitute.  The 
humane  care  of  both  classes  together  is  more  economical 
than  the  separate  humane  care  of  the  chronic  could  pos¬ 
sibly  be.  Not  a  shadow  of  proof  is  yet  given  to  con¬ 
vince  the  Association  that  the  chronic  insane  can  be 
supported  at  less  cost  in  separate  asylums  than  in  first 
class  curative  institutions.  For  himself,  he  was  in  favor 
of  large  institutions  in  which  there  should  be  both 
classes  in  about  the  same  proportion  as  they  exist  imany 
particular  community,  because  the  demands  of  enlight¬ 
ened  Christian  philanthropy  in  favor  of  both  classes  can 
be  met  at  less  cost  in  large  than  in  small  collections  of 
the  insane.  All  the  necessaries  common  to  both  classes 
can  be  supplied  more  cheaply  on  a  large  than  on  a  small 
scale.  The  moral  treatment  should  also  not  be  inferior 
in  either  case.  A  large  number  require  no  more  ser¬ 
mons,  lectures  or  entertainments  than  a  small.  In  en- 
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larging  existing  institutions,  it  does  not  follow  that  the 
additions  should  be  constructed  in  a  more  expensive 
manner  than  buildings  for  the  “  harmless  or  chronic  in¬ 
sane  placed  by  themselves  at  Tewksbury  or  any  where 
else.  The  cost  of  the  proper  care  of  those  cases  in  the 
receptacle  at  Tewksbury  will  not  be  less  than  it  would 
cost  Dr.  Earle  to  make  better  provision  for  them  at 
N  orthampton.* 

Dr.  Nichols  also  deprecated  the  effect  which  the  views 
of  Dr.  Chapin’s  paper  were  likely  to  have  on  legisla¬ 
tures,  to  mislead  and  discourage  them  from  providing 
the  necessary  hospital  facilities.  The  doctor  also  vindi¬ 
cated  the  fifth  resolution  fixing  a  higher  limit  as  to  the 
number  to  be  received  into  one  institution  than  had  for¬ 
merly  been  the  standard  when  the  country  was  less 
populous,  and  the  amount  of  insanity  much  smaller 
than  it  is  now.  The  propositions  adopted  by  the  Asso¬ 
ciation  as  long  ago  as  1851  and  1852  presented  the  same 
principles  as  now,  only  enlarged  in  their  application; 
and  those  proj3ositions  have  more  or  less  governed  the 
construction  and  arrangement  of  all  the  institutions  for 
the  insane,  both  in  the  United  States  and  the  British 
Provinces  on  this  continent. 

Dr.  Nichols  next  takes  up  the  point  of  labor  for  the 
insane.  He  believes  their  labor  can  be  utilized  more 
than  it  generally  is.  The  custom  of  leaving  labor  vol¬ 
untary  in  most  of  our  institutions  he  thinks  arose  from 
a  laudable  desire  to  avoid  anything  like  the  aj>pearance 
of  “  penal  establishments.”  But  whatever  is  part  of 
treatment  and  for  the  benefit  of  the  patients  themselves 
should  not  be  considered  entirely  voluntary.  Work ,  so 
far  as  tending  to  the  advantage  of  the  patient,  should 
be  put  on  the  same  footing  as  exercise  of  any  kind,  rest, 

*  In  the  report,  the  word  not  is  left  out  by  an  obvious  error  of 
the  press,  (p.  48.) 
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diet  and  battling.  He  does  not  propose  that  people  un¬ 
accustomed  to  labor  shall  be  compelled  to  it,  though  he 
does  not  doubt  that  even  the  non-laboring  class  might 
be  required  to  take  more  exercise  than  they  do,  with 
good  effects  to  themselves. 

o 

On  this  point,  also,  we  think  Hr.  Nichols’  argument 
is  sound.  Our  State  institutions  generally  have  a  large 
farm  attached,  and  though  labor  is  voluntary,  the  relief 
from  confinement  in  the  halls,  is  often  sufficient  induce- 
ment  to  patients  to  go  out  and  work.  Indeed  it  is  not 
uncommon  to  find  among  them  a  vague  and  restless  de¬ 
sire  for  “  something  to  do,”  and  no  doubt  some  occupa¬ 
tion  with  a  purpose  in  it  has  a  beneficial  effect  upon 
their  minds  and  health. 

It  is  matter  of  gratification  that  Hr.  Nichols  should 
have  had  the  opportunity  to  lay  out  the  whole  subject 
thus  clearly  and  forcibly  at  the  outset ;  for  it  doubtless 
determined  the  whole  course  and  character  of  the  dis¬ 
cussion.  His  statement  of  the  argument  was  at  once 
accepted  by  several  other  members  as  superseding  the 
necessity  of  offering  any  remarks  of  their  own.  Hr. 
Worthington,  we  observe,  avowed  himself  satisfied  with 
this  presentation,  although  he  had  inclined  to  the  view 
taken  by  Hr.  Chapin,  that  separate  asylums  were  needed 
for  the  incurable  insane,  simply  for  lack  of  room  in  ex¬ 
isting  institutions.  He  added  his  opinion  that  recent 
cases  derive  benefit  from  being  associated  with  the  more 
quiet  and  orderly  chronic  cases,  being  thus  more  readily 
brought  under  hospital  treatment  and  discipline.  As 
to  labor,  he  had  found  that  practicable  only  in  the  case 
of  those  accustomed  to  labor  previous  to  their  insanity. 

Hr.  Gundry,  with  great  force,  urged  the  ground  that 
until  the  propositions  of  the  Association  in  favor  of 
asylums  in  the  centres  of  convenient  and  limited  dis¬ 
tricts,  shall  have  been  carried  out ,  they  could  not  be  as- 
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sumecl  to  have  failed.  Hardly  any  State  lias  come  up 
to  the  mark  yet,  although  Ohio  is  about  erecting  her 
fourth  hospital.  All  insane  persons  need  care,  whether 
curable  or  incurable,  chronic  or  acute ;  and  the  cost  of 
providing  for  either  class  in  a  proper  manner  does  not 
vary  much.  The  proposal  of  farm  cottages  is  one  that 
has  been  tried  in  Europe  and  failed.  We  have  no  right 
to  try  doubtful  experiments  with  public  funds.  Those 
who  believe  in  it  ought  to  start  the  experiment.  As  to 
a  St.  Anne’s  farm,  we  have  but  to  attach  a  farm  to  every 
institution,  which  most  of  them  have  now.  But  as  for 
separate  wards  or  buildings  apart  from  the  main  hospi¬ 
tal,  the  Association  should  not  sanction  it,  till  it  is 
brought  before  us  as  a  reality  that  has  been  tried  and 
found  to  answer. 

Dr.  Walker  read  and  proposed  for  the  action  of  the 
Association  the  resolutions  offered  by  himself  and  Dr. 
Curwen  last  year ;  and  undertook  to  show  that  the  ques¬ 
tion  was  not  between  hospitals  for  cure,  and  mere  asy¬ 
lums  for  the  chronic  insane,  but  that  it  was  between  the 
present  system  of  keeping  the  insane  in  poor-houses 
and  making  some  better  provision  for  that  class.  In 
face  of  the  fact  that  the  Association  was  all  along  labor¬ 
ing  for  the  extension  of  our  hospital  system,  he  charged 
the  present  condition  of  the  insane  poor  upon  the  neg¬ 
lect  of  the  Association.  He  said  the  Legislatures  would 
not  build  hospitals  like  the  present  to  be  filled  with  pa¬ 
tients  from  the  poor-house  receptacles,  and  he  would  not 
ask  them  to  do  it.  (!)  In  Massachusetts,  “they  are 
going  ahead  in  spite  of  us establishing  at  Tewksbury, 
an  asylum  for  harmless  and  chronic  cases ;  which,  he  be¬ 
lieved,  was  full  of  errors,  and  would  he  a  failure.  But 
Dr.  Walker,  although  he  made  the  Association  “  respon¬ 
sible,”  did  not  enlighten  them  as  to  what  the  errors 
were.  Are  we  to  infer  them  from  his  own  admission 
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afterwards,  that  he  “  would  not  separate  the  chronic  as 
a  class  from  the  acute  hy  any  means  ?”  and  that  he  con¬ 
sidered  them  “  valuable  as  members  of  the  same  house¬ 
hold  with  others  for  the  influence  they  exercise  on  the 
curable  patients?”  We  are  not  sure  that  we  quite  un¬ 
derstand  his  drift :  but  in  justice,  we  suppose  that  in 
his  mind  the  question  is  purely  one  of  economy.  He 
enumerated  several  things  which  he  thought  that  class 
of  patients  could  do  without ;  which,  with  a  farm  for 
them  to  labor  upon,  would  result  in  great  saving.  But 
after  what  he  had  said  about  the  inexpediency  of  sepa¬ 
rating  the  chronic  from  the  acute,  he  announces  his  con¬ 
clusion  as  follows :  “  Therefore  I  suppose,  I  should  favor 
an  establishment  (only  for  our  hospitals)  for  the  ad¬ 
vanced  age  of  a  certain  class  of  insane  people.”  And  is 
this  all  he  would  build  separate  asylums  for  ? 

In  relation  to  increasing  the  accommodations  of  exist¬ 
ing  institutions  to  an  indefinite  extent,  Dr.  Walker,  with 
more  show  of  reason,  urged  that  no  one  superintendent 
could  oversee  so  large  a  number  efficiently.  But  the 
Association  has  already  prescribed  a  maximum,  though 
we  believe  with  Dr.  Nichols,  it  may  still  admit  of  en¬ 
largement. 

After  Dr.  Walker’s  speech,  Dr.  Hodman  testified  to 
the  system  that  was  pursued  in  Kentucky,  by  which 
all  the  insane  will  be  accommodated  in  first  class  hospi¬ 
tals;  and  expressed  himself  as  opposed  to  the  idea  of 
providing  for  any  class  of  the  insane  in  any  other  than 
existing  institutions,  or  such  as  have  the  same  ad¬ 
vantages. 

At  a  subsequent  session,  we  find  that  Dr.  Parsons,  of 
the  New  York  City  Asylum,  also  contributed  testimony 
which  seems  to  us  peculiarly  valuable.  He  says,  that 
in  that  institution,  the  chronic  cases  constitute  the  ma¬ 
jority  of  the  900  patients  now  accommodated  there: 
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that  u  the  addition  of  a  few  hundred  chronic  and  incur¬ 
able  cases  does  not  seem  materially  to  increase  the  bur¬ 
den  of  a  superintendent’s  cares  and  duties,  always  sup¬ 
posing  that  proper  facilities  for  classification  are  afforded, 
and  a  competent  corps  of  assistants  furnished.”  The  re¬ 
cent  and  curable  cases  of  course  come  more  under  his 
immediate  attention,  while  competent  assistants  may 
exercise  sufficient  oversight  of  the  chronic.  As  to  the 
point  of  economy ,  he  exjiressly  states  that  “  the  larger 
institutions,  including  both  the  chronic  and  curable  in¬ 
sane,  have  an  obvious  advantage ,  in  as  much  as  while 
the  requirements  for  the  curable  are  not  increased,  one 
set  of  general  officers  will  answer  for  the  whole.” 

As  to  work,  at  the  institution  in  New  York,  “  an  av¬ 
erage  of  150  have  done  a  fair  day's  worh  each  day ,  and 
100  more  have  been  employed  on  light  duty.” 

These  remarks,  coming  from  one  so  favorably  situated 
for  experimental  observation  on  these  points,  we  cannot 
help  regarding  as  a  complete  answer  to  what  had  been 
advanced  by  Dr.  Walker. 

Dr.  Buttolpli’s  views  were  submitted  in  writing,  and 
so  clear  and  complete  is  the  elucidation  of  the  subject 
which  he  gives,  that  we  feel  justified  in  copying  it  out 

in  full: 

Mr.  President  :  Although  this  subject  of  making  provision  for 
the  care  and  treatment  of  the  chronic  insane  was  fully  discussed, 
and  as  I  thought,  decided  with  great  unanimity,  at  the  meeting  of 
the  Association  last  year,  yet  as  I  did  not  then  enjoy  the  privilege 
of  participating  in  it,  on  account  of  necessary  absence,  I  will  now 
present,  as  concisely  as  possible,  my  views  in  regard  to  it. 

And  first,  I  believe  it  to  be  the  duty  of  the  ISTational  and  State 
governments,  assisted  by  such  voluntary  contributions  as  wealthy 
and  benevolent  individuals  may  offer,  to  provide  Hospital  and 
Asylum  accommodation  for  all  insane  persons  who  need  and  desire 
them.  In  making  this  general  statement,  I  recognize  the  advan¬ 
tage  and  propriety  of  having  institutions  so  constituted  and  eon- 
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ducted  as  to  adapt  them  to  the  care  of  all  classes  in  society,  and  all 
forms  and  stages  of  the  madady.  To  carry  out  this  proposition  in 
the  best  manner,  for  the  good  of  the  insane  and  for  the  convenience 
and  economy  of  States  and  communities,  I  would  have  institutions 
so  located  as  to  make  them  easily  accessible,  and  so  constructed  as 
to  give  all  classes  of  insane,  whether  recent  or  chronic,  equal  ad¬ 
vantages  for  cure,  if  curable,  or  for  comfort  and  health  if  otherwise. 
I  believe  that  these  objects  can  be  best  and  most  certainly  attained, 
as  society  now  exists,  if  hospital  buildings  are  constructed  so  as  to 
receive,  properly  classify,  employ,  amuse,  etc.,  all  the  insane  of  the 
districts  assigned  to  them. 

Under  this  system,  having  the  number  or  proportion  of  chronic 
insane  in  an  institution  that  would  naturally  fall  to  it,  and  discon¬ 
nected  from  the  system  or  practice  of  frequent  changes  of  one  class 
of  insane  patients  for  another ;  and  taking  into  view  also  the  im¬ 
proved  facilities,  in  our  day,  for  carrying  out  practical  details,  I 
believe  it  to  be  possible  for  a  well  constituted  medical  man,  with 
due  industry  and  with  proper  aids,  to  superintend  and  manage  the 
affairs  of  an  institution  for  five  or  six  hundred  patients.  With 
numbers  beyond  this,  I  should  fear  that  it  would  be  necessary  for 
him  to  delegate  his  authority  and  oversight  to  such  an  extent  as  to 
impair  or  destroy  his  usefulness. 

Briefly,  the  advantages  of  the  district  system  of  providing  for 
all  classes  of  insane  are,  first,  the  least  possible  exposure,  fatigue 
and  expense  in  removing  patients  to  and  from  the  institution; 
secondly,  the  greater  readiness  with  which  private  individuals  and 
public  authorities  living  near  them,  avail  themselves  of  their  bene¬ 
fits,  and  last,  though  not  least,  the  greater  ease  and  facility  with 
which  the  friends  of  insane  patients  can  visit  them  when  it  is 
deemed  suitable  for  them  to  do  so.  Judging  from  my  own  obser¬ 
vation  and  experience,  I  believe  it  to  be  quite  practicable,  with 
proper  concert  in  expression  and  action  by  the  members  of  our 
specialty,  to  educate  the  public  mind  in  their  several  States  and 
sections  up  to  a  practical  belief  and  adoption  of  these  views.  I  am 
sure  that  in  New  Jersey,  the  State  I  have  the  honor  to  represent, 
mid  one  that  has  not  heretofore  had  the  credit  of  being:  in  advance 
in  liberal  public  sentiment  of  what  is  possible  in  other  States,  they 
can  and  will  be  carried  out  at  an  early  day.  As  an  encouraging 
circumstance,  I  may  add  the  expression  of  the  belief,  that  at  no 
former  period  in  the  history  of  onr  country  has  the  public  senti¬ 
ment  been  so  well  disposed  toward  the  adoption  of  liberal  and 
sensible  views  on  all  subjects  of  practical  utility,  as  at  this  time. 
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Let  us  therefore  now  unite  in  an  effort  to  raise  it  to  the  precise 
standard  we  desire  to  attain  in  reference  to  suitable  provision  for 
all  the  insane  in  the  land. 

It  will  be  seen  that  Dr.  Buttolph’s  considerations 
simply  result  in  a  full  vindication  of  the  position  taken 
by  the  Association  in  passing  the  resolutions  of  last 
year,  as  offered  by  Dr.  Nichols,  to  wit :  that  it  is  the  duty 
of  the  State  to  provide  suitable  accommodation  for  all 
its  insane,  and  that  the  highest  convenience  and  economy, 
as  well  as  the  good  of  the  insane  themselves  require  that 
Institutions  should  be  “so  located  as  to  make  them 
easily  accessible,”  both  for  conveying  the  insane  thither, 
and  for  the  subsequent  visits  of  their  friends,  and  “  so 
constructed  as  to  give  all  classes  of  the  insane,  whether 
recent  or  chronic,  equal  advantages,  for  cure,  if  curable, 
or  for  comfort  and  health  if  otherwise.”  One  institution , 
in  each  district  of  proper  extent,  should  take  care  of  all 
the  insane  within  the  limits  assigned  to  it ;  and  under 
this  system  any  “  well-constituted  medical  man  ”  could 
superintend  an  institution  for  five  or  six  hundred  pa¬ 
tients.  We  believe  it  possible  to  educate  the  public 
mind  up  to  these  views.  No  doubt  public  sentiment  is 
well  disposed  toward  liberal  and  sensible  action  on 
these  subjects,  and  we  join  Dr.  Buttolph  in  urging  the 
brethren  of  the  specialty  to  be  united  in  the  effort  to 
bring  it  up  to  this  standard. 

Dr.  E.  ft.  Chapin,  of  the  Kings  county  Hospital,  in 
this  State,  mentioned  some  interesting  facts.  That 
county  has  provided  proper  hospital  accommodations 
for  all  its  insane  of  every  class,  recent  or  chronic.  Six 
years  ago  its  Asylum  was  doubled  in  capacity,  and  now 
$135,000  has  been  appropriated  to  enlarge  it  still  fur¬ 
ther.  There  are  500  patients,  the  population  being 
about  400,000.  So  important  is  early  treatment  deemed 
by  the  authorities,  that  special  officers  are  charged  with 
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the  duty  of  seeking  out  all  cases  of  insanity  among  the 
poor,  and  conveying  them  to  the  Asylum.  Dr.  Chapin 
gave  his  decided  opinion  “that  the  recent  insane  can 
not  be  so  successfully  treated,  and  the  chronic  insane 
cannot  be  so  well  cared  for,  in  separate  institutions,  as 
in  hospitals  especially  designed  for  all  classes.” 

Dr.  Hills  then  continued  the  discussion  in  a  some¬ 
what  lengthy  speech,  the  principal  point  of  which  was 
to  raise  the  issue  whether  the  State  of  Ohio  either  had 
provided,  or  was  likely  to  provide  for  all  the  insane 
within  her  bounds.  This  issue  was  met  by  Dr.  Gun  dry, 
who  gave  facts  and  figures  to  show  that  they  all  soon 
would  be  provided  for  by  institutions  of  the  existing 
character. 

Dr.  Hills  maintained  that  the  question  really  should 
be,  not  the  separation  of  the  chronic  insane  from  the 
acute,  which  he  himself  would  not  advocate ;  but  what 
provision  should  be  made  for  the  surplus  insane  in  our 
large  States,  which  indeed  happened  to  be  for  the  most 
part  of  the  chronic  class. 

Notwithstanding  this  somewhat  clever  distinction, 
which,  it  might  be  suspected,  was  designed  to  cover  a 
retreat,  it  will  be  seen  that  m  reality  both  questions  are 
equally  covered  by  the  discussions  and  by  the  action  of 
the  Association;  and  they  are  such  as  can  hardly  be 
separated  from  each  other.  Surely,  the  extension  and 
multiplication  of  the  present  system  of  hospitals,  are 
urged  by  the  Association,  for  both  reasons,  because  we 
wish  to  accommodate  all  the  insane,  and  because  we  do 
not  wish  to  see  the  two  classes  separated. 

At  the  last  day’s  session  to  which  this  subject  was 
continued,  Dr.  Fisher  made  an  inquiry  in  relation  to  a 
statement  in  one  of  the  papers  under  consideration, 
which  brought  out  from  Dr.  J.  B.  Chapin  a  re-statement 
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of  tlie  wliole  subject  as  presented  in  his  paper.*  He 
repeated  what  has  been  frequently  stated  of  the  oper¬ 
ation  of  our  lunacy  laws  and  the  manner  in  which  a 
large  number  of  the  dependent  insane  have  been  accu¬ 
mulated  into  our  poor  houses ;  it  being  partly  accounted 
for,  as  he  claims,  by  “  the  practice  of  discharging  county 
patients  as  incurable  from  the  State  Asylum.”  Hr. 
Chapin  knows,  or  ought  to  know,  that  not  more  than 
one  twentieth  of  all  the  insane  in  the  poor  houses  ever 
were  in  the  State  Asylum,  or  any  asylum  at  all. 

Hr.  Chapin  claims  that  there  are  4,000  of  that  class 
now  in  this  State,  and  declares  that  it  “  would  be  an 
impossibility  to  put  them  in  institutions  erected  on  the 
basis  of  the  propositions  of  this  Association :  ”  —  this 
too  in  the  face  of  what  the  State  is  actually  now  doing 
to  provide  further  accommodation ;  and  without  any 
authorized  data  on  which  to  found  his  assertion.  He 
says  the  “  Willard  ”  Asylum  was  not  based  by  its  pro¬ 
jectors  “upon  a  theoretical  division  of  the  insane  into 
a  curable  or  incurable  class,”  but  the  building  already 
“  planned  ”  is  one  “  in  all  the  requisites  of  a  hospital,  in 
hygienic  arrangements,  in  its  means  for  classification 
of  patients,  equal  to  any  institution  of  its  kind  in  the 
country.”  Can  Hr.  Chapin  tell  whom  we  have  to  thank 
for  that?  A  history  of  the  origin  of  this  institution,  as 
well  as  of  the  attempts  at  legislative  action  in  this  State 
for  a  series  of  years  past,  may  some  day  be  given,  which 
will  illustrate  not  only  the  real  “  instrumentality  ”  that 
has  produced  the  Willard  Asylum  with  “  all  the 
requisites  of  a  hospital ,”  but  also  the  real  agency  that 
has  sought  to  embarrass  both  the  policy  of  the  Associ- 
tion  and  the  policy  of  this  State  on  the  subject  of  the 
care  of  the  insane  from  the  first  establishment  of  a  State 

*Dr.  Chapin’s  remarks,  by  an  obvious  mistake,  are  attributed  to 
Dr.  Fisher.  See  p.  86. 
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Lunatic  Asylum  down  to  tlie  present  time.  Dr.  Chapin 
states  that  the  new  Asylum  now  building  on  the  Hudson 
“is  known  to  the  profession  as  a  Hospital^  We  are 
glad  that  he  announced  to  the  profession  that  the 
“Willard”  Asylum  also  is  “planned”  with  “all  the 
requisites  of  a  hospital .”  For  that  very  reason,  then, 
furnished  by  himself,  we  must  take  the  liberty  to  deny 
his  assertion  that  “  the  Association  virtually  told  him 
last  year  that  it  would  prefer  to  see  the  insane  poor 
remain  where  they  were,  rather  than  see  them  removed 
from  the  poor-houses  into  this  Asylum,”  “  planned  ” 
with  “all  the  requisites  of  a  Hospital !  ” 

What  is  the  issue  between  us  ?  If  Drs.  Chapin  and 
Cook  can  get  the  Legislature  to  establish  one  or  two 
more  Asylums,  “planned”  like  the  present,  with  “all 
the  requisites  of  a  hospital,”  “  equal  to  any  institution 
of  the  kind  in  this  country,”  and  at  the  same  time,  to 
abolish  the  discretion  in  superintendents  of  the  poor  to 
send  the  insane  to  the  county  houses,  they  will  accom¬ 
plish  what  we  have  been  laboring  for  these  many  years ; 
and  we  doubt  not  the  Association  will  be  vastly  obliged 
to  them  as  most  efficient  supporters  of  its  “policy.”  We 
cannot  imagine  what  Dr.  Chapin  means  by  maintaining 
that  the  poor-houses  will  not  be  relieved  of  a  single 
patient  by  the  establishment  of  new  hospitals,  like  that 
at  Poughkeepsie,  which  is  organized  under  a  law  similar 
to  that  of  the  Asylum  at  Utica. 

These  ideas  of  Dr.  Chapin  were  soon  followed  by  some 
very  remarkable  utterances  by  Dr.  Brown,  of  the  Bloom- 
ingdale  Asylum,  who  appears  to  have  loved 

“Not  Caesar  less,  but  Rome  more.” 

He  compliments  the  views  of  Dr.  Chapin  as  “  pregnant 
with  truth  and  justice,”  declares  that  “  no  equal  num¬ 
ber  of  men  have  done  more  to  increase  the  numbers  of 
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the  chronic  insane  in  tlie  State  of  New  York,  or  to  ren¬ 
der  their  situation  as  pitiable  as  it  is,  than  the  adminis¬ 
trators  of  the  State  Asylum  at  Utica ;”  and  then,  at  the 
close  of  liis  speech,  merely  “wishes  to  add  that  his 
views  on  the  general  subject  tally  with  those  so  admira¬ 
bly  expressed  by  Dr.  Buttolph” — the  very  views  of  Dr. 
Nichols  and  of  the  Association,  which  the  papers  of 
Drs.  Chapin  and  W orkman  were  designed  to  controvert, 
or  at  least  to  modify !  The  secret  of  this  complacency 
toward  the  views  of  Dr.  Chapin  appears  to  be  contained 
in  his  gravamen  against  the  Utica  Asylum,  as  expressed 
in  his  own  words,  that  “numbers  of  private  self-sup¬ 
porting  patients  are  admitted  who  could  find  accommo¬ 
dation  in  private  or  chartered  asylums ,”  thus  excluding 
indigent  persons  to  the  same  extent. 

Now  as  these  somewhat  grave  charges  were  made  in 
the  absence  of  any  one  to  reply  to  them,  and,  coupled 
with  some  caustic  reflections  upon  “the  moral  and  even 
higher  tone  which  Dr.  Gray  intended  to  give  to  his  re¬ 
marks  of  last  year,”  were  put  on  record  and  in  print 
after  due  revision,  it  may  naturally  be  expected  that  we 
should  give  them  some  attention.  What  we  have  to 
say  though  shall  be  as  briefly  expressed  as  possible. 

It  does  not  follow  that  the  private  self-supporting  pa¬ 
tients  admitted  into  the  Utica  Asylum  “could  find  ac¬ 
commodation”  in  such  private  or  chartered  asylums  as 
we  have  now  in  this  State ;  and  we  may  remind  Dr. 
Brown  of  the  stand  taken  by  himself  only  a  year  ago, 
against  the  extension  of  the  “private  asylum”  system, 
as  such. 

At  the  very  opening  of  the  discussion  on  this  subject 
in  1866,  at  Washington,  he  is  reported  as  saying: 

“  I  desire  to  say  I  see  no  special  reason  for  tlie  establishment  of 
institutions  for  the  chronic  insane.  My  views  upon  this  question 
have  been  known  to  many  of  the  members  to  go  to  the  extent  of 
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looking  somewhat  with  disfavor  upon  private  institutions  for  the 
insane.  But  there  is  a  portion  of  the  community  wTho  desire  and 
demand  such  provision,  and  I  am  not  unwilling  that  it  should  be 
given  by  such  institutions :  yet  I  desire  very  much  that  they  be 
placed  under  such  control  and  supervision  as  to  insure  safety  and 
protection,  both  to  the  patients  and  to  the  public.” 

And  in  arguing  against  a  separate  asylum  for  the 
chronic  insane,  on  that  occasion,  one  of  his  objections 
was  that  “the  transfer  of  patients  to  such  an  institution 
would  be  a  complete  and  final  separation  of  members  of 
families.”  We  would  also  not  omit  to  give  him  due 
credit  for  the  self-denial  he  exhibited  in  advocating  more 
State  hospitals,  when,  in  Dr.  Cook’s  behalf  as  well  as 
his  own,  he  took  occasion  at  the  same  time  to  say,  “  I 
have  no  doubt  our  own  institution  and  Brigham  Hall 
would  both  thrive  better  in  the  next  ten  years  if  another 
State  hospital  is  not  erected  in  our  immediate  neighbor¬ 
hood.”  (See  proceedings,  Jourxal,  July,  1866,  pp. 
151-6.) 

Moreover,  we  must  say,  that  if  it  has  turned  out  that 
tax-paying  citizens,  people  in  moderate  circumstances, 
farmers,  mechanics,  and  tradesmen,  who  have  pride 
enough  to  support  themselves,  but  have  not  means  quite 
adequate  for  the  high  charges  of  private  institutions ; — 
we  say,  that  if  people  of  this  class,  or  of  any  class,  after 
all  prefer  to  resort  to  the  State  institution,  to  which  the 
law  gives  them  access,  why,  then,  it  is  only  a  further 
indication  of  that  duty  of  the  State  which  the  Associa¬ 
tion  maintains,  to  provide  for  all  classes  of  its  insane ; 
and  which  moreover,  was  directly  urged  upon  the  Le¬ 
gislature  by  the  resolutions  of  the  Superintendents  of 
the  Poor  in  this  State,  in  1855. 

We  thought  that  it  was  long  ago  understood  among 
us,  that  the  history  of  private  institutions  in  Europe, 
with  the  incidents  of  their  management,  constitute  a 


1868.]  The  Association  and  the  Chronic  Insane.  313 

'warning  to  this  country,  in  the  incipiency  of  its  elee¬ 
mosynary  system,  to  place  our  charities  under  the  safe¬ 
guards  of  public  vigilance  and  State  accountability. 

With  regard  to  the  responsibility  of  the  administra¬ 
tors  of  the  Utica  Asylum  for  the  increase  of  the  insane 
poor,  we  can  only  repeat  our  statement  that  according  to 
actual  statistics,  not  more  than  live  or  six  per  cent,  of  the 
insane  inmates  of  county  poor-houses  have  ever  been  in 
any  asylum  for  treatment.  With  the  proper  augmenta¬ 
tion  of  our  present  hospital  facilities  in  this  State — soon 
to  be  partially  realized  in  both  the  new  institutions  now 
in  progress — it  is  hoped  that  the  increase  in  the  number 
of  insane  paupers — which,  in  fact,  has  been  greatly  ex¬ 
aggerated — will  be  speedily  checked. 

We  also  notice,  with  much  greater  pleasure,  the  posi¬ 
tion  taken  by  Dr.  Brown  on  the  labor  question.  He 
shows  very  well  that  we  have  nothing  to  learn  in  this 
country  from  such  examples  as  “  the  farm  at  the  Insti¬ 
tution  at  Claremont,  in  France all  the  practical  ad¬ 
vantages  of  which  are  already  enjoyed  on  a  much  larger 
scale,  by  most  of  our  State  hospitals  for  the  insane. 

Dr.  Workman  submitted  some  calculations  as  to  the 
increase  of  population  in  Canada  and  New  York,  and 
with  them  some  discouraging  views  as  to  the  proba¬ 
bility  of  adequate  legislative  provision.  He  was  willing 
to  adopt  Dr.  Walker’s  resolutions  of  last  year,  but  not 
as  a  finality ;  and  only  because  he  felt  that  some  expres¬ 
sion  should  be  had  as  to  the  disposal  of  the  large  in¬ 
crease  of  pauper  insane,  and  this,  without  expressing 
any  decided  opinion  as  to  whether  the  chronic  should 
be  cared  for  in  separate  institutions. 

In  answer  to  all  this,  Dr.  Nichols  reiterated  his  great 
confidence,  that  if  the  Association  adheres  to  its  princi¬ 
ples  and  views  heretofore  on  this  subject  and  commends 
them  to  the  State  Legislatures,  with  earnestness  and 
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unanimity,  the  most  liberal  legislation  can  be  obtained 
from  all  our  States.  We  must  not  distract  them  by  di¬ 
vided  counsels  here.  He  presented  an  encouraging  view 
of  what  has  already  been  accomplished,  or  is  now  in 
progress,  in  Ohio,  Hew  Jersey,  Connecticut  and  Hew 
York,  in  exact  accordance  with  what  the  Association 
has  recommended.  It  is  hardly  necessary  to  repeat  his 
convincing  reply  to  the  argument  for  cheapness ,  and  his 
demonstration  that  “the  simplest  and  least  expensive 
care  of  the  chronic  insane  that  is  even  decent  and  duti¬ 
ful,  can  be  extended  to  them  in  connection  with  curative 
institutions,  better  than  in  separate  establishments  for 
them.” 

Dr.  Earle  avowed  his  opinion  that  members  were  too 
timid  in  this  matter,  and  had  not  faith  enough  in  Leg¬ 
islatures.  He  mentioned  an  important  fact,  in  connec¬ 
tion  with  the  establishment  of  the  Connecticut  institu¬ 
tion,  to  which  Dr.  Hicliols  had  alluded.  Dr.  Butler  had 
said  that  a  hospital  for  both  curables  and  incurables  to¬ 
gether  could  not  be  obtained  in  Connecticut,  and  he 
therefore  favored  a  separate  asylum  for  the  chronic 
cases.**  But  when  the  Commissioners,  appointed  by  the 
State  to  investigate  the  matter,  visited  the  hospital  at 
Horthampton,  they  at  once  made  up  their  minds  against 
such  a  separation,  and  decided  unanimously  in  favor  of 
a  'hospital  to  include  both  classes.  As  to  the  alleged 
unwillingness  of  the  Massachusetts  Legislature,  that 
body  had,  without  solicitation,  increased  the  pay  for 
State  insane  paupers  from  $3.25  to  $3.50  per  week,  and 
had  granted  an  appropriation  for  improvements  at. 

*  Since  the  foregoing  part  of  this  article  was  put  in  type,  we 
have  received  a  letter  from  Dr.  Butler,  in  which  he  expressly  says 
in  relation  to  this  subject  of  provision  for  the  chronic  insane,  “I 
am  not,  and  never  have  been  in  favor  of  the  establishment  of  insti¬ 
tutions  exclusively  for  the  care  of  that  class.” 
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Northampton,  without  reluctance.  He  was  sure,  that 
if  told  a  new  insane  asylum  was  wanted  for  the  State, 
the  Legislature  would  at  once  grant  it ;  and  Dr.  W alker, 
on  being  appealed  to,  admitted  that  this  was  also  his 
opinion. 

Dr.  Peck  stated  that  $585,000  had  been  appropriated 
recently  by  the  Legislature  of  Ohio  for  erecting  a  new 
asylum,  and  enlarging  two  others,  which,  he  thought, 
could  not  have  been  obtained,  had  there  been  division 
of  sentiment  among  the  Superintendents. 

Dr.  Kirkbride,  the  President,  then  summed  up  the 
discussion.  His  remarks  were  so  frank,  so  pointed  and 
reassuring  that  we  give  them  in  full : 

The  President,  (Dr.  Kirkbride,)  said :  I  should  be  glad  to  say  a 
few  words  on  this  subject  before  it  comes  to  a  vote,  although  very 
reluctant  to  take  any  of  the  time  of  the  Association.  I  am  anxious 
to  do  so,  because,  as  I  said  last  year,  I  consider  this  a  question  of 
peculiar  importance  to  the  welfare  of  the  insane,  and  I  think,  as  I 
then  thought,  that  the  position  of  the  Association  is  a  perfectly 
correct  one.  A  year’s  experience  has  satisfied  me  too,  that  the 
decision  then  reached,  has  done  immense  good  to  the  cause.  I 
have  felt  somewhat  surprised  that  any  gentleman  should  be  dis¬ 
couraged  at  the  present  aspect  of  affairs  in  reference  to  the  insane. 
To  my  view  it  never  has  been  so  cheering ;  and,  as  my  friend,  Dr. 
Earle,  has  said,  instead  of  having  cause  to  desert  the  ship,  we  never 
had  more  reason  for  congratulation.  Permit  me  here  to  take  a 
brief  retrospect  of  what  has  actually  been  done  during  the  last 
year — since  the  action  of  our  Association  upon  this  subject — and  I 
believe  that  this  action  of  the  Association  has  had  much  to  do  with 
it.  During  this  discussion,  I  have  made  a  memorandum  of  some  of 
the  year’s  results  which  occurred  to  me,  and  I  will  take  occasion 
now  to  refer  to  it.  First,  taking  the  State  of  New  York,  whose 
condition  has  been  considered  to  be  so  discouraging, — what  has  she 
done  ?  I  think  she  has  done  something — if  only  to  convert  the 
Willard  asylum  into  a  hospital,  instead  of  an  institution  for  incur¬ 
ables.  I  believe  that  it  will  become  a  regular  hospital  before  it  is 
thoroughly  in  o]:>eration.  But  supposing  it  is  not,  she  has  passed 
a  law  for  a  new  State  hospital,  that  I  understand  is  to  accommo- 
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date  a  thousand  patients.  Do  you  suppose,  that  all  these  thousand 
patients  are  going  to  be  recent  cases?  We  all  know  that  two- 
thirds  of  them  will  be  chronic  cases.  That,  certainly,  will  be  some 
relief,  and  I  feel  confident  that,  when  another  hospital  is  required 
in  New  York,  it  can  be  obtained  without  difficulty.  Then  we 
come  to  Ohio.  From  there  we  have  still  more  cheering  accounts. 
That  State  is  certainly  going  to  provide  for  all  its  insane.  I  think 
I  may  assert  that,  after  what  has  been  said  by  Dr.  Peck  and  Dr. 
Gundry,  and  which  I  hear  from  sources  in  Ohio, — I  repeat  it,  that 
that  noble  State  is  going  to  provide,  (and  will  do  it  soon,)  for  every 
insane  person  within  her  borders.  Then  we  come  to  Kentucky.  I 
have  in  my  pocket  a  letter  from  Dr.  Chipley,  in  which  he  says  that 
“  one  State,  at  least,  in  the  Union  will  provide  for  all  her  insane, 
agreeably  to  the  views  of  the  Association ;  ”  and  I  believe  she  in¬ 
tends  to  do  it,  and  do  it  promptly.  Let  us  then  come  to  Connec¬ 
ticut.  Connecticut,  (where  it  was  said  that  no  appropriation  could 
be  got  for  any  hospital  for  the  insane,)  has  shown  that  to  be  a  mis¬ 
take  ;  for  she  has  made  a  munificent  provision  for  a  new  hospital, 
and  nearly  all  of  her  insane  will  be  provided  for  within  three  years. 
Next  I  would  refer  to  Indiana.  They  have  passed  a  bill  there  for 
a  large  increase  of  their  accommodations — I  do  not  know  to  what 
extent — and  the  work  is  already  in  progrees.  Then  we  come  to 
Pennsylvania.  But  for  an  accident,  we  should  already  have  had 
an  appropriation  to  build  another  hospital.  We  have  good  reason 
to  believe  that  it  will  be  built  at  an  early  day ;  and  when  that  is 
filled,  I  have  no  doubt,  we  shall  have  another.  And  now,  as  to 
New  Jersey;  she  already  has  got  far  toward  wdiat  will  be  re¬ 
quired  ;  and  my  friend  from  Trenton  is  fully  convinced  that  when 
another  hospital  is  asked  for  it  will  be  granted,  and  be  located  in 
another  section  of  the  State.  Then  Kings  county,  another  section 
of  New  York,  has  provided  $135,000  for  a  new  hospital. 

Why,  gentlemen !  is  not  this  a  noble  work  for  erne  year  ? — for 
the  year  following  directly  after  the  action  of  the  Association  ?  I 
really  think  it  would  be  most  unfortunate  for  this  Association  to 
reverse,  in  any  respect,  the  action  of  last  year.  I  believe  those  four 
resolutions — which,  if  we  had  time,  I  would  ask  the  Secretary  to 
read — are  perfectly  sound.  They  were  passed  unanimously ;  even 
my  friend  from  New  York,  who  introduced  the  other  resolution  I 
believe,  voted  for  them ;  for,  excepting  the  proposition  in  regard 
to  the  numbers  to  be  accommodated,  we  were  unanimous.  I  trust 
these  resolutions  will  not  be  interfered  with.  And  then,  again,  the 
rejection  of  Dr.  Cook’s  last  resolution  was  brought  about  for  this 
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simple  reason.  We  believed  that  if  Legislatures  were  told  that 
that  class  of  institutions, — those  of  a  lower  grade, — would  answer 
the  purpose,  we  should  never  get  any  other.  ,If  you  tell  our  Legis¬ 
latures  that  a  cheaper  kind  of  institution  will  answer  the  purpose, 
you  will  never  get  a  more  costly  one.  All  we  now  want,  as  I  said 
a  year  ago,  is  Faith.  If  we  have  faith  in  our  legislators,  who  have 
not  made  the  difficulty,  we  shall  obtain  what  we  ask  for — we  have 
really  made  more  difficulty  than  they.  When  we  have  gone  be¬ 
fore  them  properly,  as  Dr.  Nichols  has  said,  we  have  always  got 
all  we  asked  for.  Certainly ,we  have  got  to  educate  public  opinion 
up  to  the  point  of  letting  us  have  as  many  hospitals  as  are  required 
for  taking  care  of  all  the  insane  in  the  land ;  and,  sooner  or  later, 
we  will  do  it  if  we  maintain  our  present  position.  If  we  become 
divided  in  our  councils,  it  will  not  bo  so.  There  are  several  points 
about  the  separation  of  recent  and  chronic  cases  in  reference  to 
which,  if  there  were  time,  I  should  like  to  say  something.  The 
matter  of  political  economy,  about  which  my  friend  on  the  left 
spoke,  is  a  very  important  one.  But  I  have  been  trying  for  years 
to  ascertain  how  we  are  to  keep  the  chronic  insane  more  cheaply 
in  separate  institutions,  than  we  have  been  keeping  them  where  all 
classes  are  received.  Why  they  have  got  to  have  the  same  amount 
of  air, — fresh  air  I  mean,  and  warmth, — the  same  amount  of  cloth¬ 
ing  and  the  same  amount  of  food.  How  then  are  you  to  keep  them 
cheaper?  You  must  have  officers  in  these  new  institutions;  but 
if  you  take  care  of  the  chronic  insane  in  institutions  already  pro¬ 
vided  with  officers,  you  save,  at  least,  that  part  of  the  expense. 
I  have  never  seen  any  mode  suggested  by  which  you  are  to  re¬ 
duce  the  expense,  except  by  lowering  the  scale  of  treatment. 
You  must  give  them  rooms ;  what  is  necessary  in  that  respect  in 
one  institution  is  necessary  in  another.  My  friend  near  me  sug¬ 
gests,  that  the  expense  would  be  greater  if  the  recent  and  chronic 
are  separated.  He  is  right,  I  have  little  doubt ;  and  his  long  con¬ 
nection  with  an  institution  entitles  his  opinion  to  very  great  weight ; 
he  supposes,  as  he  tells  you,  that  the  expense  will  really  be  greater. 
I  say,  it  certainly  will  not  be  less. 

I  do  not  know  that  it  is  necessary  to  say  one  word  more,  only  to 
remark  that  I  do  not  believe  it  can  ever  be  economical  to  do  wrong. 
I  said  so  last  year  and  I  say  so  now ;  it  is  never  economy  to  do 
wrong.  And  to  revoke  the  decision  of  the  Association,  or  to  put 
up  institutions  for  incurables,  would  be  a  wrong  step.  We  ought 
to  teach  our  legislators  and  our  people  that  it  must  always  be  good 
economy  to  cure  our  citizens  when  they  are  insane,  and  that  it  is 
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cheaper  to  cure  a  man,  at  any  cost,  than  to  support  him  as  an  incur¬ 
able.  And  then  if  we  can  bring  our  chronic  insane  into  the  same 
institutions  in  which  the  curable  cases  are  treated,  they  will  receive 
all  the  benefits  that  are  provided  for  the  former  class,  compara¬ 
tively  with  little  cost. 

Our  own  institution  has  been  referred  to,  and  in  reply  I  would 
say  that  considerable  provision  has  been  made  there,  for  the  chronic ; 
and,  as  you  know,  they  get  all  the  advantage  of  every  arrange¬ 
ment.  We  have  forty  patients  who  are  brought  to  us  as  free  pa¬ 
tients,  and  who  pay  us  nothing.  They  could  not  possibly  have  the 
advantages  they  do  have  there,  did  we  not  also  take  the  curable 
and  the  wealthy. 

This  discussion  might  profitably  go  on  much  further,  but  that 
the  Association  has  not  the  time,  and  perhaps  it  is  not  really  ne¬ 
cessary.  I  trust  we  will  be  exceedingly  careful  about  revoking  any 
part  of  our  action  of  last  year. 

At  tlie  close  of  tlie  whole  discussion,  Dr.  Gun  dry 
moved  that  Dr.  Cook’s  resolution  of  last  year,  then 
voted  down,  accepting  institutions  intermediate  between 
alms-houses  and  hospitals  as  an  alternative  to  the  latter, 
be  reconsidered ,  for  the  purpose  of  laying  it  on  the  table. 
This  motion  was  negatived.  Afterwards,  Dr.  Walker’s 
resolutions,  (which  do  not  appear  in  the  report,)  were 
laid  on  the  table. 

We  are  sorry  to  see  an  attempt  thus  to  revive  what 
any  one  had  a  right  to  suppose  was  fairly  dead  and 
buried  by  the  former  action  of  the  Association.  These 
resolutions  reported  last  year  by  Drs.  Walker  and  Curwen 
were  voted  out  of  sight  by  the  adoption  of  Dr.  Chipley’s 
substitute,  being  the  first  and  last  of  the  resolutions 
passed  by  the  Convention  of  Superintendents  of  the 
Poor  in  this  State  in  1855,  as  follows: 

Resolved,  That  the  State  should  make  ample  and  suitable  pro¬ 
vision  for  all  its  insane. 

Resolved,  That  insane  persons  considered  curable,  and  those 
supposed  incurable,  should  not  be  provided  for  in  separate  estab¬ 
lishments. 
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These  two  broad  and  comprehensive  but  positive  prin¬ 
ciples,  are  not  going  to  be  given  up  by  the  Association. 
They  are  regarded  as  settled ,  as  what  have  thus  far  reg¬ 
ulated  its  policy,  and  must  continue  to  do  so. 

But  both  of  these  principles  are  directly  contravened 
by  Dr.  Walker’s  resolutions,  the  first  of  which  declares 
that  it  is  the  duty  of  the  State  to  provide,  not  for  all 
its  insane,  but  only  those  “  whose  relatives,  by  reason 
of  limited  resources,  are  unable  to  make  proper  pro¬ 
vision  for  them :  ”  and  the  last  of  which,  proposes 
“  institutions  other  than  hospitals  ”  for  “  demented  per¬ 
sons,  in  whose  cases  the  disease  is  chronic  and  ad¬ 
vanced  C 

Now  in  what  respect  does  this  differ  in  principle  from* 
the  resolution  of  Dr.  Cook,  which  has  repeatedly  been* 
so  summarily  disposed  of? 

We  quite  agree  with  Dr.  Brown  in  his  estimate  of 
the  real  effect  of  Dr.  Walker’s  fifth  resolution,  when  he 
declared  in  the  discussions  of  last  year,  that  “it  would 
concede  all  that  Dr.  Cook  claims  in  the  matter  of 
special  provision,  and  perhaps  for  special  institutions 
for  the  chronic  insane.”  All  hands  have  agreed,  (Dr. 
Cook  included,  we  presume,)  that  the  hospital  system 
is  preferable,  if  it  can  be  obtained ;  and  Dr.  Kirkbride 
in  summing  up  the  evidence,  told  us,  in  his  clear  and 
convincing  manner,  what  surely  ought  to  encourage 
every  one  to  believe  that  the  hos]}ital  system  can  and 
will  be  universally  secured.  At  any  rate,  as  Dr., 
Gundry  has  urged,  we  are  now  in  a  position  in  which 
we  are  fairly  bound  to  make  the  effort,  and  not  to 
recede  until  the  declared  policy  of  the  Association  has 
been  fully  tried  and  carried  out. 

If  then,  as  the  President  stated  in  the  close  of  his 
summing  up,  the  resolutions  of  last  year  as  offered  by 
Dr.  Nichols  are  to  be  adhered  to,  to  what  end  are  we 
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to  be  called  on  again  to  consider  these  resolutions  of 
Dr.  Walker?  Is  this  the  way  to  re-assure  the  public 
mind,  and  to  let  the  world  see  that  the  opinion  and  the 
policy  of  the  Association  are  made  up  and  settled,  so  as 
to  be  something  like  a  guide  to  legislators  who  look  to 
us  for  the  true  scientific  as  well  as  humane  solution  of 
nil  these  questions?  We  have  been  accused  of  wishing 
to  limit  discussion ;  but  we  submit  it  to  the  common 
sense  of  any  one  who  looks  over  the  proceedings  of  this 
year  and  of  years  past,  whether  the  matter  has  not 
been  already  ventilated  ad  nauseam  ?  Do  we  not  owe 
it  to  self-respect,  if  not  to  the  respect  of  the  community, 
to  show  by  this  time  whether  we  are  sure  of  our  ground  ? 
Shall  we  waste  our  time,  which  ought  to  be  given  to 
other  subjects  demanding  our  attention,  and  declare  that 
all  the  protracted  consideration  which  has  been  given  to 
this  subject  in  past  years  shall  go  for  nothing?  The 
resolutions  of  Dr.  Walker,  would  simply  re-open  the 
whole  question;  and  we  doubt  whether  one  word  of 
any  thing  new ,  either  in  evidence  or  reasoning,  could  be 
advanced  on  either  side  of  the  controversy. 

But  of  course  this  is  a  matter  which  we  must  leave  to 
the  disposal  of  the  next  meeting. 

Having  thus  gone  over  the  proceedings  of  the  last 
session  at  Philadelphia,  as  reported  in  the  pamphlet 
before  us,  we  now  propose  to  ask  the  indulgence  of  our 
readers  for  a  sketch,  as  brief  as  we  can  make  it,  of  the 
past  action  and  policy  of  the  officers  of  the  Utica  Insti¬ 
tution  in  regard  to  this  subject  of  provision  for  the 
insane  poor,  and  at  the  same  time  to  submit  some 
evidences  of  the  conclusions  reached  by  the  highest 
authorities  and  the  most  enlightened  experience  both 
in  Europe  and  this  country  on  the  question  of  separate 
establishments  for  the  chronic  insane.  It  will  be  seen 
that  it  is  not  a  new  question,  but  one  that  came  up  and 
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was  thoroughly  considered  in  the  very  infancy  of  our 
system  of  hospitals  for  the  insane  in  this  country.  It 
will  be  seen  too  how  far  the  u  administrators  of  this 
Institution  are  responsible  ”  for  the  failure  on  the  part 
of  the  State  to  make  sufficient  hospital  provision  for  all 
its  insane,  so  as  to  prevent  the  accumulation  in  alms¬ 
houses  ;  and  how  far  the  agitation  for  chronic  insane 
asylums  may  have  operated  already  to  postpone  the 
necessary  enlargement  of  our  hospital  system. 

In  the  very  first  volume  of  this  Journal  will  be  found 
an  article  by  Dr.  Brigham  expressly  opposing  “  Asylums 
exclusively  for  the  Incurable  Insane.”  (July,  1844.) 
This  article  shows  that  the  pet  scheme  of  an  asylum  for 
chronic  cases  conducted  on  a  cheaper  plan  than  the 
system  of  the  present  Institutions  had  entered  the  minds 
of  some  even  at  that  time.  It  was  discussed  in  the 
Legislature,  and  Dr.  Brigham  quotes  an  earnest  speech 
of  the  Hon.  Michael  Hoffman  against  what  he  calls  a 
u  mad  poor-house  ”  —  the  sort  of  thing  which  an  insti¬ 
tution  for  incurables  alone  would  become.  The  few 
comprehensive  reasons  which  Dr.  Brigham  assigns  in 
that  article  are  still  as  sound  and  decisive  as  ever,  and 
embrace  the  whole  philosophy  of  the  subject.  They 
are  embraced  in  the  following  extract : 

Some  benevolent  individuals  noticing  the  deplorable  situation  of 
the  incurable  insane,  who  are  confined  in  poor-houses,  and  having 
seen  the  comfortable  condition  of  deranged  persons  in  well  con¬ 
ducted  lunatic  asylums,  have  proposed  that  public  asylums  should 
be  built  on  a  cheap  plan,  solely  for  those  supposed  to  be  incurable. 

After  much  consideration  we  are  constrained  to  oppose  such  ar¬ 
rangements.  Establishments  solely  for  the  poor  and  incurable 
would,  we  believe,  soon  become  objects  of  but  little  interest  to  any 
one,  and  in  which  neglect,  abuse,  and  all  kinds  of  misrule  would 
exist,  and  exist  without  detection. 

We  are  opposed  to  them  principally  on  these  grounds. 

1.  No  one  can  determine  with  much  accuracy  which  patients  are, 
and  which  are  not,  incurable.  Of  those  in  this  Asylum,  we  can 
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not  say  of  at  least  one-third  to  which  of  these  classes  they  belong. 
We  still  indulge  hopes  of  their  restoration,  but  probably  shall  be 
disappointed  in  a  majority  of  them. 

But  the  hope  we  have,  and  which  encourages  us  in  our  efforts  to 
cure  them  would  be  destroyed  by  sending  them  to  an  incurable  es¬ 
tablishment.  The  fact  that  the  chances  of  recovery  would  be  di¬ 
minished  to  even  but  a  few,  is  enough  to  make  us  hesitate  before 
we  establish  such  asylums. 

2.  Many  that  are  incurable  are  monomaniacs.  They  are  de¬ 
ranged  but  on  one  or  two  subjects,  and  sane  on  others.  Such 
surely  should  not  be  deprived  of  any  comforts  that  are  afforded  the 
curable  class,  among  which  the  greatest  is  hope  of  again  being  re¬ 
stored  to  society,  which  would  be  destroyed  if  they  were  sent  to 
an  incurable  asylum. 

Equally  or  more  strongly  does  this  objection  apply  to  cases  of 
remission,  to  those  numerous  cases  in  which  insanity  is  exhibited 
for  a  week,  and  followed  by  several  weeks  of  sanity.  Shall  these 
be  told  there  is  no  hope  for  them  ? 

3.  Among  the  incurable  insane  there  would  be  no  certain  means 
of  ascertaining  the  neglect  or  abuse  of  them.  In  all  asylums,  the 
fact  that  some  are  well,  and  soon  to  leave  the  asvlum,  is  the  great¬ 
est  safeguard  against  abuse. 

4.  No  possible  good  could  arise  from  such  distinct  asylums,  ex¬ 
cept  they  might  be  conducted  at  less  expense.  But  how  so,  if  they 
are  to  have  proper  officers,  physicians,  &c.,  and  if  they  do  not,  why 
are  they  better  than  poor-houses  ? 

There  are  no  facts  in  favor  of  such  establishments.  *  *  * 
*  *  *  *  *  We  hope  never  to  see  such  institutions  in  this 
country.  On  the  contrary,  let  no  asylum  be  established  but  for 
the  curable,  and  to  this  the  incurable  and  the  rich  and  the  poor 
should  be  admitted;  let  all  have  the  same  kind  care;  and  all  in¬ 
dulge  the  same  hope,  even  if  delusive  to  many,  of  ultimate  recov¬ 
ery,  but  do  not  drive  any  to  despair,  and  destroy  the  little  mind 
they  still  possess,  by  consigning  them  to  a  house,  over  the  entrance 
of  which,  Dante’s  lines  on  the  gates  of  hell  might  well  be  inscribed, 

“  Lasciate  ogni  speranza 
Yoi  che  intrate  qui.” 

“  Leave  hope  behind,  all  ye  who  enter  here.” 

Tlie  very  next  year,  (in  the  number  for  July,  1845.) 
the  eminent  Dr.  Bell  contributed  an  article  to  the 
Journal,  embodying  the  results  of  his  investigations  into 
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the  organization  and  management  of  insane  hospitals  in 
Europe,  with  reference  to  the  new  hospital  then  contem¬ 
plated  for  the  State  of  Rhode  Island.  Here  Dr.  Bell 
expressly  testifies  to  a  certain  great  principle,  u  which 
he  found  every  where  recognized  ”  as  the  practical  fruit 
of  European  experience.  He  gives  it  in  full  as  follows : 

This  principle  is,  that  there  is  no  such  thing  as  a  just  and  proper 
curative  or  ameliorating  treatment  of  the  insane  in  cheaply  con¬ 
structed  and  cheaply  managed  institutions ;  that  the  measure  of 
expense  of  common  paupers  never  should  be  regarded  in  providing 
for  the  insane  ;  that  a  better  class  of  alms  houses  may  be  carried  on 
for  receiving  lunatics,  and  dignified  with  the  name  of  asylums  or 
hospitals,  with  some  degree  of  apparent  success,  but  to  do  the 
greatest  amount  of  good  to  the  insane,  the  mind  of  the  tax-paying 
community  must  be  trained  to  understand  and  admit  the  necessity 
of  expensive  arrangements,  and  that  if  it  is  worth  while  to  have 
any  institutions  beyond  these  receptacles  in  which  the  most 
patients,  or  rather  the  most  sufferers,  can  be  crowded  together  at 
the  least  charge,  it  is  worth  while  to  establish  such  as  will  accom¬ 
plish  all  of  cure  or  relief  which  is  practicable. 

AVe  may  here  say  that  the  policy  of  this  State  itself 
in  relation  to  provision  for  the  insane  was  settled  in 
full  accordance  with  this  principle  as  enunciated  by  Dr. 
Bell,  even  from  the  very  organization  of  the  State  Asy¬ 
lum;  and  that  it  was  never  called  in  question  during 
all  the  action  of  the  Legislature  down  to  the  completion 
of  that  institution;  nor  since,  until  the  agitation  of  the 
past  few  years  in  connection  with  the  establishment  of 
the  l:  AVillard  Asylum.” 

The  first  report  of  this  Institution  by  Dr.  Brigham,  in 
1843,  speaks  in  high  terms  of  the  great  advantages  of 
the  farm  of  125  acres  attached  to  it,  as  available  for  the 
labor  of  chronic  insane  patients,  and  urges  that  this 
class  should  not  be  left  in  poor-houses  and  jails,  but  put 
in  good  asylums,  with  farms  to  give  them  employment  ; 
and  he  expresses  the  hope  that  the  time  is  not  distant 
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when  all  the  insane  shall  be  placed  in  asylums.  Of 
course  by  “  good  asylums,”  he  here  meant  such  an  insti¬ 
tution  for  all  classes  of  cases  as  that  with  which  he  was 
connected,  the  advantages  of  the  farm  attached  to  which 
he  had  been  commending. 

In  1848,  Dr.  Brigham  reported  the  State  Institution 
as  full,  and  while  requesting  the  removal  of  some  of 
the  chronic  cases,  he  also  recommended  that  for  the 
present  the  county  judges  should  send  none  but  recent 
cases. 

In  1851,  Dr.  Benedict  reported  that  it  had  become 
necessary  to  refuse  a  number  of  applications;  and  de¬ 
clared  that  the  time  was  not  distant  when  the  Legisla¬ 
ture  would  find  it  necessary  to  make  further  appropria¬ 
tions  “  to  provide  other  institutions  in  such  other  sections 
of  the  State  as  would  best  accommodate  the  class  for 
whose  benefit  they  are  intended.”  And  in  1852,  he 
reiterated  this  appeal,  and  stated  that  enough  applica¬ 
tions  had  already  been  refused  to  fill  another  hospital. 

In  1853,  he  expressly  deprecated  the  removal  of  the 
insane  to  the  county-houses,  and  laid  it  down  as  a  prin¬ 
ciple  of  morals  and  political  economy,  as  wffil  as  medi¬ 
cine,  that  all  the  insane  require  treatment  in  special  es¬ 
tablishments  expressly  constructed  for  them.  In  the 
same  year  his  Excellency,  Governor  Seymour,  recom¬ 
mended  to  the  Legislature  the  creation  of  another  asy¬ 
lum.  How  much  misery  and  waste  would  have  been 
saved,  and  how  difficult  a  problem  would  now  have 
been  averted,  as  to  the  disposal  of  our  chronic  insane, 
had  that  recommendation  then  been  carried  out ! 

In  1854,  Dr.  Gray,  the  present  Superintendent,  in  his 
first  report,  strongly  condemned  the  policy  of  removing 
chronic  cases  to  the  county -houses,  and  “urged  the  im. 
perative  necessity  of  further  and  immediate  provision 
for  the  insane  of  the  State.” 
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In  1855,  Dr.  Gray  renewed  the  subject — urged  the 
immediate  erection  of  other  asylums,  in  which  recom¬ 
mendation  the  Managers  of  the  Institution  joined,  in 
their  report  to  the  Legislature,  expressing  an  earnest 
“  hope  that  ample  appropriations  for  that  purpose  will 
be  made.” 

In  reference  to  the  evil  of  discharging  chronic  cases 
for  consignment  to  the  poor-houses,  and  the  bad  work¬ 
ing  of  that  provision  of  the  law  allowing  such  cases  to 
be  sent  thither,  even  in  the  first  instance,  Dr.  Gray  in 
his  report  for  the  same  year  said : 

During  the  past  year,  we  have  adopted  this  course  in  as  few  in¬ 
stances  as  duty  would  permit — first,  because  the  receptacles  for  this 
class  are  filled ;  and  secondly,  we  believe  the  provision  of  the  law 
advising  this  step  originated  in  a  mistaken  notion  of  the  disease  to 
be  treated,  and  is  at  variance  with  justice  and  humanity.  Insanity 
is  a  grave  disease,  requiring  the  most  careful  investigation,  the  most 
patient  observation,  and  the  skillful  application  of  means,  all  of 
which  must  often  extend  over  a  period  of  years. 

Furthermore,  the  legal  sanction  thus  given  to  poor-houses  as 
suitable  places  for  the  custody  of  cases  of  long  standing,  led  many 
public  officers  in  former  years,  ignorant  of  the  nature  and  demands 
of  the  disease,  and  through  a  mistaken  economy,  to  confine  in  those 
houses,  and  attempt  the  treatment  there  of  recent  cases — thus  also 
rendering  incurable  a  large  number,  who,  under  appropriate  treat¬ 
ment  in  an  asylum,  would  have  recovered  in  a  few  months.  In  or¬ 
der  to  obtain  information  as  to  the  probable  number  and  condition 
of  the  persons  in  the  various  poor-houses  of  the  State,  we  addressed 
circulars  to  the  Superintendents  of  the  Poor  on  the  subject,  and  as 
far  as  heard  from,  (we  have  received  no  replies  from  Kings,  Suffolk, 
New  York,  Schenectady,  Oswego,  Putnam,  St.  Lawrence,  Greene 
and  Schuyler,)  we  learn  that  the  number  is  750 — of  whom  but  216, 
or  28.08  per  cent  have  received  the  benefits  of  asylum  treatment! 
Of  the  whole  number,  180  are  constantly  confined  in  cells,  and  70 
in  mechanical  restraint ! 

In  1856,  Dr.  Gray  still  farther  speaks  of  the  inade¬ 
quacy  of  the  State  Institution  to  meet  the  growing 
wants  of  the  country,  and  mentions  the  fact  that  some 
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patients  that  should  have  been  received  here,  had  been 
necessarily  sent  to  institutions  in  other  States.  He  also 
complains  that  in  the  existing  state  of  things,  some 
counties  sent  none  of  their  insane  to  the  State  Asylum, 
while  others  would  send  only  the  most  violent  ones,  re¬ 
taining  all  other  recent  cases  in  their  county  alms-houses. 
This  he  declares  to  be  an  entire  subversion  of  the  estab¬ 
lished  policy  of  the  State. 

He  also  refers  to  the  Eeport  of  a  Convention  of  the 
Sirperintendents  of  the  Poor  of  this  State  in  1855,  taking 
the  ground  that  none  of  the  insane  should  be  sent  to 
the  poor-houses :  that  there  should  be  no  separation  of 
“  curable  and  incurable  cases :”  and  that  all  the  insane 
not  tractable  at  their  own  homes,  should  go  to  a  Hospi¬ 
tal  for  treatment. 

Owing  to  these  representations,  and  to  the  Memorial 
of  the  Convention  of  the  Superintendents  of  the  Poor, 
a  special  committee  of  the  Senate  was  appointed  to  visit 
and  examine  the  poor-houses  of  the  State.  As  the  re¬ 
sult  of  this  examination,  among  the  things  for  which 
this  committee  reported  their  “  conviction  of  the  neces¬ 
sity  of  providing  by  law,”  their  4th  particular  was,  “for 
the  establishment  of  two  or  more  asylums  in  addition  to 
the  existing  one,  to  be  under  similar  control  and  man¬ 
agement  with  the  State  Asylum  at  Utica;”  and  5th, 
“  for  an  asylum  for  insane  convicts.”  This  report  was 
made  to  the  Legislature  about  the  1st  of  January,  1857 ; 
and  in  accordance  with  its  recommendation,  a  bill  was 
forthwith  introduced  for  the  establishment  of  two  new 
asylums,  and  passed  by  the  Senate.  In  the  House  it  got 
so  far  as  to  be  ordered  to  a  third  reading,  when  the  Leg¬ 
islature  adjourned,  and  so  it  failed  to  become  a  law. 

This  was  ten  years  ago.  In  1857,  it  is  well  known 
that  the  country  was  swept  by  a  great  financial  crisis, 
and  the  State  Asylum  at  Utica  was  visited  by  a  disas- 
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trous  lire,  which  necessitated  a  large  appropriation  for 
repairs ;  two  things  which  seemed  to  combine  against 
any  further  movement  for  a  considerable  period  toward 
the  establishment  of  additional  institutions. 

In  1863,  the  attention  of  the  State  Medical  Society 
was  called  to  this  subject  by  Dr.  C.  B.  Coventry,  of  Utica. 
A  committee  was  appointed  to  prepare  and  issue  inqui¬ 
ries  in  relation  to  the  condition  of  the  poor-houses  of 
the  State,  the  replies  to  which  were  directed  to  the  Sec¬ 
retary  of  the  Society,  Dr.  Willard,  who  was  then  also 
the  Surgeon-General  of  the  State.  In  this  manner  wrere 
obtained  the  data  for  Dr.  Willard’s  celebrated  Deport 
in  1864,  which  seemed  to  rouse  public  attention  to  an 
evil  which  had  long  and  repeatedly  before  been  earnestly 
pressed  upon  the  consideration  of  the  Legislature. 

After  the  adjournment  of  the  State  Medical  Society 
in  February,  1865,  Dr.  Willard  requested  Dr.  Gray  to 
draw  up  the  form  of  a  bill  to  meet  the  wants  of  the 
State  in  regard  to  this  matter.  This  request  was  com¬ 
plied  with,  and  the  bill  was  introduced  into  the  Legis¬ 
lature  by  unanimous  consent,  under  the  title  of  an  “Act 
to  authorize  the  establishment  of  two  State  Asylums  for 
the  Insane  and  for  the  better  care  of  the  Insane  Poor.” 
This  bill  was  read  twice,  referred  to  the  “Committee 
on  Public  Health,  Medical  Colleges  and  Societies,”  re¬ 
ported  favorably  from  said  Committee,  and  committed  to 
the  Committee  of  the  Whole,  numbered  as  “Document 
357.”  Subsequently,  however,  under  “Document  475,” 
we  find  that  this  “Original  bill  357”  had  been  referred 
hack  from  Committee  of  the  Whole  to  the  Committee 
on  Public  Health,”  Ac.,  reported  with  “  title  amended,” 
and  recommitted  to  the  Committee  of  the  Whole.  Here 
we  discover  that  the  “  Act  to  authoriza  the  establish- 
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ment  of  two  State  Asylums”  had  somehow  been  so 
manipulated  as  to  have  become  an  “Act  to  authorize 
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the  establishment  of  a  State  Asylum  for  the  Chronic 
Insane ,  and  for  the  better  care  of  the  Insane  Poor,  to> 
be  known  as  the  Beck  Asylum  for  the  Insane.”  This  is 
the  “  Willard  Asylum  ”  Bill — the  name  simply  having 
been  changed  after  Dr.  Willard’s  decease,  which  oc¬ 
curred  during  the  same  session  of  the  Legislature. 

We  simply  lay  these  few  facts  before  the  professiom 
not  feeling  called  to  comment  upon  them  at  length,  or 
even  to  go  further  for  the  present  into  what  might  be 
denominated  the  “  secret  history  ”  of  these  transactions. 
We  will  content  ourselves  with  observing  that  on  the 
whole,  the  result ,  as  anticipated  by  Dr.  Brown’s  predic¬ 
tion,  and  as  evidenced  by  Dr.  Chapin’s  statement  of  the 
“  planning”  and  “complete  equipment”  of  the  Willard 
Asylum  building  with  u  hospital  facilities,”  amply  vin¬ 
dicates  the  good  judgment  of  those  who  in  1857,  and 
again  in  1865,  endeavored  to  secure  the  establishment 
of  “ two  or  more  new  State  Asylums”  in  this  State. 
Perfect  success  was  nearly  reached  in  1857:  we  trust, 
that  notwithstanding  this  agitation,  we  may  yet  be 
satisfied  with  the  measure  of  it  reached  in  1865. 

As  to  separate  institutions  for  the  chronic  insane, 
and  the  various  other  expedients  sometimes  advocated 
as  a  substitute  for  hospitals,  we  have  already  quoted 
Dr.  Brigham’s  views  against  them,  and  the  principle 
enunciated  by  Dr.  Bell  more  than  twenty  years  ago  as 
the  result  of  observation  in  Europe  down  to  that  time. 
It  would  be  easy  to  accumulate  similar  testimonies  from 
the  highest  authorities  in  medico-psychological  science 
at  home  and  abroad. 

In  the  abstract,  the  real  question  at  bottom  is,  whe¬ 
ther  the  State  is  bound  to  take  care  of  the  insane.  The 
best  political  economists  and  writers  on  social  science 
are  agreed  that  it  is.  It  is  stated  as  an  axiom  by  Mill : 
“Insane  persons  are  everywhere  regarded  as  proper 
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objects  of  tbe  care  of  the  State.”  If  this  is  settled,  it 
cannot  be  disputed  that  this  care  should  not  be  regu¬ 
lated  by  principles  of  profit,  or  even  economy  for  its 
own  sake,  but  by  the  principles  of  humanity.  As  was 
once  declared  in  the  English  House  of  Commons  by 
Lord  Shaftesbury,  “  Poor  lunatics  at  any  rate  should  not 
be  the  objects  of  financial  speculation.”  In  respect  to 
carrying  out  the  dictates  of  enlightened  benevolence,  we 
all  know  what  wonderful  progress  (and  under  what 
difficulties)  this  whole  subject  of  the  management  of 
lunacy  has  been  making  ever  since  the  days  of  Pinel. 
Well  has  Dr.  Paget  said:  “The  progress  of  science,  by 
way  of  experiment,  has  led  men  to  rules  of  practice 
nearer  and  nearer  to  the  teachings  of  Christianity .”* 

We  can  well  appreciate  the  enthusiasm,  with  which 
he  declared,  in  reviewing  the  success  that  has  followed 
the  efforts  of  the  English  Parliament  since  1845,  to 
improve  the  condition  of  the  insane  poor  through  the 
compulsory  erection  of  asylums  in  each  county,  that  the 
sight  of  one  of  those  asylums  was  to  him  “the  most 
blessed  manifestation  of  true  civilization  that  the  world 
can  present.”  Let  us  have  no  retrograde  step.  If  some 
are  anxious  now  to  have  asylums  for  care  and  not  for 
cure,  let  them  remember  the  time  when  all  asylums 
were  for  care  and  not  for  cure:  and  consider  whether 
in  reality  the  only  way  to  avoid  inheriting  the  horrors 
of  that  system  —  to  keep  up  our  institutions  to  the 
standard  of  humanity,  is  to  have  all  asylums  organized 
for  care  and  for  cure  both. 

Dr.  Robertson  in  the  Address  already  referred  to,  on 
“  The  care  and  treatment  of  the  Insane  Poor  ”  gives  us 

*  The  Harveian  Oration,  1866  ;  quoted  by  Dr.  C.  L.  Robertson 
in  his  Address  as  President  of  the  Medico-Psychological  Associ¬ 
ation,  July  31,  1867.  London,  printed  by  J.  E.  Adlard,  in  Bar¬ 
tholomew  Close. 
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tlie  startling  fact  that  in  England  and  Wales,  one 
person  in  every  494  of  the  population  is  a  pauper 
lunatic.  Of  this  mass  of  insanity  about  60  per  cent,  is 
in  the  public  asylums,  25  per  cent,  in  the  worh-liouses, 
and  15  per  cent,  in  private  dwellings.  Of  the  688  work- 
houses  in  England  and  Wales,  104  have  separate  wards 
for  the  insane:  and  by  recent  provisions  of  law,  no 
lunatic  can  be  detained  in  a  work-house  beyond  four¬ 
teen  days  without  a  certificate  of  the  medical  officer  of 
the  parish  that  he  is  a  proper  person  to  be  kept  in  a 
work-house,  and  the  Commissioners  of  Lunacy  have 
power  to  visit  these  work-houses  and  send  any  lunatic 
they  find  there  to  the  public  asylum  without  further 
order. 

There  are  now  26,000  patients  accommodated  in 
these  public  asylums  established  in  each  county.  Dr. 
Robertson  estimates  the  highest  number  to  be  provided 
for  during  this  generation  as  33,000 :  and  in  considering 
how  the  additional  7,000  may  be  provided  for,  he  says : 

Many  years  ago  the  opinion  prevailed  that  300  patients  were 
ample  for  the  care  of  one  superintendent.  This  number  has  now 
gradually  been  allowed  to  increase  to  GOO,  and  it  is  apparently  still 
on  the  increase.  If  our  public  asylums  were  like  those  in  Germany, 
and  consisted  of  two  distinct  establishments,  the  IIeilansta.lt  and  the 
Pf legalist  alt  (although  there  also  this  division  is  being  by  the  force 
of  events  broken  through,)  there  could  be  no  question  whatever 
that  300  recent  and  acute  cases  of  mental  disease  would  tax  the 
efforts  of  the  most  unwearied  medical  superintendent.  But  in 
estimating  the  fit  numbers  for  an  English  county  asylum  it  must 
be  remembered,  that  these  hospitals  are  of  a  mixed  character  and 
include  a  large  proportion  of  incurable  lunatics,  whose  treatment, 
speaking  generally,  is  a  matter  of  organized  system  rather  than  of 
individual  observation.  My  own  experience  coincides  with  the 
general  result  arrived  at  by  force  of  circumstances,  that  a  county 
asylum  with  GOO  beds  may  perfectly  well  be  managed  by  one 
medical  superintendent  and  under  one  authority.  Indeed,  I  go 
further,  and  say  that  an  asylum  with  GOO  patients  will  in  most 
points  be  better  organized,  at  the  same  cost  per  bed,  than  a  smaller 
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one  of  300.  In  asylums  containing  a  large  number  of  chronic  cases 
I  would  even  allow  that  800  patients  might  with  the  aid  of  two 
assistant  medical  officers  be  treated.  Beyond  this  number  I  should 
be  most  unwilling  to  go. 

The  present  average  accommodation  of  the  English 
county  asylums  is  about  400,  making  an  enlargement  of 
only  about  200  necessary  to  solve  the  problem. 

We  observe  too  that  while  Dr.  Robertson  places  the 
treatment  m  public  asylums  vastly  above  any  similar 
attempts  in  work-houses  or  in  private  dwellings,  not 
only  for  recent  cases,  but  also  fordlie  majority  of  those 
of  chronic  mania  and  dementia,  with  their  natural  com¬ 
plications  of  paralysis,  softening  of  the  brain,  epilepsy, 
&c.,  he  admits  that  often  the  aged  imbecile  and 
demented  lunatics  prefer  the  work-house  to  the  public 
asylums,  partly  because  they  are  not  subject  to  such 
rigid  discipline  as  to  cleanliness,  order,  Ac.;  partly 
because  they  see  more  sane  people,  and  partly  because 
it  is  nearer  their  own  parish  and  family.  These  same 
reasons,  especially  the  last,  doubtless  operate  in  sending 
many  even  of  recent  cases  to  our  county-houses ;  and  to 
us  they  furnish  a  significant  argument  against  having 
any  one  receptacle  for  the  chronic  insane  of  a  whole 
State,  or  any  large  portion  of  it ;  where  in  fact  they 
would  be  entirely  sequestrated  from  the  occasional 
visits  and  society  of  their  friends. 

The  truth  is,  as  we  believe,  that  any  proportion  of 
the  chronic  insane,  such  as  the  advanced  cases  of  imbe¬ 
cility  or  dementia,  for  the  separation  of  which  a  plau¬ 
sible  argument  can  be  framed,  is  just  about  the  pro¬ 
portion  that  could  ordinarily  be  taken  care  of  at  their 
own  homes ,  or  among  their  friends. 

A  great  deal  indeed  has  been  said  in  favor  of  the 
Scotch  system  of  hoarding  out  such  cases  with  farmers 
or  cottagers.  We  are  glad  to  find  that  while  Dr. 

O  o 


332  Journal  of  Insanity.  [January, 

Robertson  condemns  that  system,  he  does  not  reject  the 
idea  of  restoring  such  persons  to  their  homes  and  friends. 
We  quote  his  language  characterizing  the  course  pur¬ 
sued  in  Scotland,  together  with  a  subsequent  paragraph 
as  to  home  treatment : 

In  Scotland,  where  this  system  has  been  highly  lauded  and 
offered  for  an  imitation  as  the  remedy  in  all  our  difficulties,  the 
care  and  treatment  of  the  insane  poor  in  private  dwellings  is  carried 
out  under  the  official  authority  and  inspection  of  the  Lunacy 
Board.  Insane  paupers  may  there  either  be  boarded  singly  in  a 
laborer’s  cottage,  or  these  cottagers  may  procure  (without  fee)  a 
license  from  the  Lunacy  Board  to  receive  patients  to  the  number 
of  four.  The  average  parochial  allowance  for  lodging  and  main¬ 
tenance  is  sixpence  a  day — about  the  same  as  in  England.  The 
guarantees  provided  for  the  protection  of  the  subjects  of  these 
humble  lay  speculators  in  lunacy  are  a  quarterly  visit  by  a  medical 
man,  a  half  yearly  visit  by  an  inspector  of  poor,  and  an  annual 
visit  by  one  of  the  deputy  commissioners,  unless  in  Orkney  or  Shet¬ 
land,  or  in  the  Western  Isles,  where  this  official  visit  is  paid  once 
in  two  years.  According  to  Dr.  Mitchell,  the  great  majority  of 
pauper  patients  in  private  dwellings  consist  of  “  the  fatuous  and 
the  idiotic ,  that  is ,  of  mindless  persons  whose  appreciation  of 
liberty  cannot  be  great  or  strikingly  shown  f  and  patients  in  this 
condition  (he  reports)  should  always,  in  his  opinion,  constitute  the 
majority  of  single  patients.  I  think  the  existence  of  the  system  is 
condemned  by  this  official  admission.  The  demented  and  the  idiotic 
(mindless  2ierso?is)  cannot  complain.  They  neither  remember  the 
restraints  placed  on  their  liberty,  nor  the  neglect  and  want  to 
which  they  may  have  been  subjected.  Their  power  of  contributing 
by  their  labor  to  the  income  of  those  to  whom  they  are  farmed  out 
is  small.  There  is  little  in  the  Scotch  practice  but  the  sixpence  a 
day  between  them  and  neglect  and  want.  The  amount  of  official 
inspection  they  receive  cannot  be  worth  much.  I  would  just  ask 
you  to  recall  the  demented  and  fatuous  inmates  of  one  of  our 
county  asylums,  with  their  depraved  habits  and  many  wants,  and 
to  remember  the  daily,  hourly  care  required  to  keep  them  decently 
clean,  and  to  retain  some  faint  image  of  humanity  and  civilization 
around  them,  in  order  to  realize  what  their  condition  must  be  when 
all  the  costly  remedial  agents  of  the  asylum  are  once  withdrawn. 
It  needed  not  the  graphic  detail  given  by  the  writer  of  an  oft 
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quoted  paper,  “  Gheel  in  the  North,”*  to  realize  how  far  removed 
from  sober  truth  are  the  pictures  of  rural  bliss — of  the  demented 
and  mindless  patient  in  the  quiet  enjoyment  of  the  ever-shifting 
busy  scene  in  the  cottage  kitchen,  and  of  the  freedom  and  kindly 
guardianship  there  enjoyed — which  are  yearly  chronicled  in  the 
appendix  to  the  Scotch  lunacy  commissioner’s  report.  *  *  * 

While  thus  condemning  entirely  the  Scotch  practice  of  boarding 
the  insane  poor  with  the  peasantry  in  the  villages  throughout  the 
country,  I  am  very  far  from  asserting  the  opinion  that  all  the 
insane  poor  without  exception  ought  to  be  treated  in  the  county 
asylum  or  in  the  workhouse.  A  certain  proportion  (I  have  placed 
it  at  15  per  cent.)  might,  with  increased  enjoyment  of  life,  be 
restored  to  their  own  families,  were  suitable  provision  made  for 
their  care  and  maintenance.  As  medical  superintendent  of  a  large 
county  asylum  I  am  weekly  receiving  applications  to  allow 
patients  to  return  to  their  homes,  and  though  many  of  such  cases 
are  unfit  to  be  discharged,  others  certainly  might  under  proper 
restrictions  be  so  restored.  What  is  required  to  give  this  plan  a 
fair  trial  is  some  simple  organization  connected  with  the  county 
asylum,  similar  to  the  permissive  powers  which  now  exist  of 
allowing  patients  to  be  temporarily  absent  on  trial,  with  a  weekly 
allowance.  Were  this  permissive  power  converted  into  a  perma¬ 
nent  system  of  home  treatment  for  the  insane  poor,  great  comfort 
would  result  to  many  families  in  having  their  afflicted  loved  ones 
again  with  them. 

In  support  of  tills  lie  also  brings  tlie  testimony  of 
Dr.  Henry  Maudsley. 

We  are  admonished  by  the  length  to  which  this 
article  has  reached,  that  we  shall  not  be  at  liberty  to 
multiply  our  testimonies  further. 

We  cannot,  however,  bring  ourselves  to  conclude, 
without  citing  a  passage  from  the  work  of  Prof.  Gries- 
inger,  of  Berlin,  published  in  1861,  entitled  “Mental 
Pathology  and  Therapeutics” — a  work  which  will  be 
acknowledged  by  the  profession  as  bearing  the  charac¬ 
ter  of  very  high  authority. 

In  a  calm,  judicial  survey  of  the  history  and  pro- 

*  “  Gheel  in  the  Noith.” — Journal  of  Mental  Science,  July,  1866. 
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gress  of  tliis  specialty  in  Germany,  Prof.  Griesinger 
shows  that  the  principle  of  division  founded  upon  cura¬ 
bility  and  incurability  was  long  ago  taken  up  as  a 
favorite  plan  and  fully  tried,  but  that  experience  and 
true  science  have  at  length  caused  it  to  be  entirely 
abandoned. 

After  tracing  the  great  reform  in  the  care  and  treat¬ 
ment  of  the  insane  which  arose  in  the  last  century  from 
the  labors  of  Pinel,  Prof.  Griesinger  says : 

The  merit  of  this  reform  in  Germany  belongs  pre-eminently  to 
Langermann,  about  the  beginning  of  the  present  century.  The 
revolution  in  opinions  on  this  subject  was  even  then  so  marked,  the 
acknowledgment  of  the  curability,  and  incurability  of  insanity  was 
then  so  wide-spread,  that  he  was  at  once  enabled  practically  and 
energetically  to  insist  on  the  erection  of  special  institutions  for  the 
cure  of  insanity,  and  on  their  complete  separation  from  establish¬ 
ments  devoted  to  incurables.  The  first  German  hospital  in  which 
the  new  theory  was  carried  out  and  practically  accomplished  was 
the  Sonnenstein,  in  Saxony,  under  the  superintendence  of  Pienitz  : 
side  by  side  with  which  stand,  as  asylums  for  incurables,  first 

Waldheim,  and,  latterly,  Colditz. 

*  *  *  ❖  ❖  * 

From  the  commencement  of  the  reforms,  the  conviction  gained 
root,  especially  in  Germany,  that  the  first  condition  of  success  in 
treatment,  was  the  separation  of  the  curable  from  the  incurable 
insane. 

Whilst  in  certain  foreign  asylums  —  as,  for  example,  Saltpe- 
triere  —  different  departments  of  the  same  institution  have  for  a 
long  time  been  set  apart,  the  one  for  cases  requiring  active  treat¬ 
ment,  and  the  other  for  such  as  had  become  quite  chronic:  in  Ger¬ 
many,  and  occasionally  in  England,  another  principle  has  been 
adopted  —  the  erection  of  special  institutions,  quite  separate,  for 
curable  cases  and  for  incurables  (Sonnenstein,  Siegburg,  Leubus, 
Winnenthal,  &c.)  Various  reasons  led  to  this  arrangement  of 
special  hospitals  for  treatment  and  asylums  for  incurables.  It  was 
the  wish  to  bring  into  practice  the  new  attempts  at  reform  in  asy¬ 
lum  concerns,  which  were  associated  with  much  expense,  at  first  only 
for  those  of  .the  insane  who  were  considered  curable ;  new  asylums 
were  therefore  built  for  those,  while  the  old  institutions,  which  had 
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been  found  quite  inefficient  for  the  carrying  out  of  attempts  at  cure, 
were,  with  a  few  alterations,  converted  into  asylums  for  incurables. 

It  was  soon  understood  that  the  organization  of  asylums  for  incur¬ 
ables  must,  in  many  points,  be  essentially  different  from  hospitals 
for  the  treatment  of  recent  cases,  inasmuch  as  we  have  to  consider 
that  in  the  former  case  nearly  all  have  to  remain  during  their 
entire  subsequent  lives,  while  in  the  latter  their  residence  is  but 
temporary ;  and,  further,  it  was  a  decisive  blow  at  strong  wide¬ 
spread  prejudice  when,  long  before  public  acknowledgment  of  the 
curability  of  insanity,  special  hospitals  were  erected  where  an 

average  proportion  of  rapid  recoveries  were  effected. 

*  %  *  *  *  * 

When,  about  twenty  years  ago,  it  began  to  be  considered  a 

requisite  that  asylums  should  be  new  and  specially  erected  insti¬ 
tutions,  in  many  countries  men  hesitated  at  a  prospect  so  expensive 
as  the  erection  of  several  large  establishments,  with  their  compli¬ 
cated  arrangements  and  increase  1  medical  superintendence.  They 
could  not,  however,  return  to  the  former  system  of  mingling  all 
the  insane,  the  alienists  insisting  on  the  complete  separation  of  the 
curables  from  the  incurables.  So  the  plan  was  formed,  and  in 
several  cases  carried  out,  of  constructing  two  separate  establish¬ 
ments,  each  complete  in  itself,  but  situated  within  the  same  grounds, 
under  the  same  medical  superintendence,  and  having  in  common 
many  economical  arrangements  (chapel,  storehouses,  kitchen,  baths, 
&c.)  Thus  the  great  so-called  “ relativ  verbundenen ”  asylum 
system  is  not,  as  they  would  have  us  believe  in  Berlin,  the  project 
of  Hegel’s  logic,  though  certainly  he  was  a  strong  advocate  of  it, 
and  that  in  a  manner  worthy  of  consideration.  *  *  * 

The  system  of  relatively  connected  (u relativ  verbundenen'1'') 

recent  and  chronic  asylums,  as  advanced  by  Damerow,  has  been 

fully  and  practically  carried  out  only  in  very  few  places  (IlJenau 

and  Halle ;)  and  in  these  indeed,  the  separation  of  the  hospital 

from  the  asylum  has  always  been  more  fanciful  than  real,  and  may 

now-a-days  be  regarded  as  completely  abandoned. 

****** 

These  incurables  may,  almost  without  harm,  dwell  amongst  the 
recent  and  curable  cases;  nay,  many  alienists  recognize  in  the 
presence  of  a  stock  of  such  long-disciplined  incurable  inmates  a 
beneficial  and  essentially  curative  element  for  the  newly  admitted 
patients.  So  that  recently,  in  a.  new  asylum  which  would  have 
presented  unusual  advantages  for  a  “  relativ  verbundenen  ”  cure 
and  chronic  institution,  this  system  has  been  foregone,  and  in  the 
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more  lately  built  asylums  in  Germany,  and  in  plans  for  such,  the 
system  of  mingling  the  incurable  (of  the  better  sort)  with  the 
curable  has  been  again  adopted  (as  is  moreover  also  the  case  in  by 
far  the  greater  number  of  asylums  both  in  England  and  France.) 

But  that  is  not  to  say  that  we  have  reverted  to  the  old  system 
of  mixing  all  the  insane  indiscriminately  together ;  but  the  prin¬ 
ciple  of  division  founded  upon  curability  —  a  principle  which  was 
founded  upon  motives  the  most  earnest  —  and  which,  at  least  in 
Germany,  has  long  served  as  a  guide  for  the  variety  of  institutions, 
has  been  abandoned. 
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No  department  of  knowledge  at  the  present  day  has 
received  more  profound  study,  or  given  rise  to  more 
brilliant  and  attractive  speculation,  than  that  in  which 
the  method  and  laws  of  natural  science  have  been  ex¬ 
tended  to  the  investigation  of  mind.  Of  metaphysics 
proper  the  world  would  seem,  for  the  time  at  least,  to 
have  had  enough ;  and  empirical  psychology,  which  has 
taken  its  place,  offers  us  only  the  same  data,  and  can 
promise  no  certain  additional  results.  Physiological 
psychology  has  the  charm  of  novelty,  the  promise  de¬ 
rived  from  its  association  with  a  science  in  which  great 
progress  has  already  been  made,  and,  more  than  all,  is 
founded  upon  positive,  objective  experience  in  the  place 
of  subjective,  mental  states.  The  writings  of  Carpen¬ 
ter,  Bain,  Laycock,  and  notably  Herbert  Spencer,  have 
given  an  importance  and  interest  to  its  study  which  will 
not  only  endure  but  will  largely  increase.  It  is  with 
no  ordinary  pleasure,  then,  that  for  ourselves  and  in  be- 
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half  of  our  readers,  we  welcome  a  new  contribution  to 
the  literature  of  this  subject. 

Let  us,  in  the  first  place,  undeceive  such  as  have  sup¬ 
posed  this  book  to  be  a  mere  treatise  on  insanity  or 
medical  psychology.  Its  main  purpose  is  to  do  that 
for  morbid  mental  phenomena  which  the  above-named 
writers  have  for  the  normal  mind.  Indeed,  the  first  part, 
nearly  one  half  of  the  work,  does  not  touch  upon  in¬ 
sanity  at  all.  It  treats  solely  of  normal  “  mental  phe¬ 
nomena,  from  a  physiological  rather  than  from  a  meta¬ 
physical  point  of  view.”  The  second  part,  even,  is 
written  not  so  much  to  elucidate  the  mysteries  of  men¬ 
tal  disease,  as  “to  bring  the  manifold  instructive  in¬ 
stances  presented  by  the  unsound  mind  to  bear  upon 
the  interpretation  of  the  obscure  problems  of  mental 
science.” 

Dr.  Maudsley  assumes  at  the  outset  that  the  sciences 
of  the  physiology  and  pathology  of  the  mind  have  been 
already  constituted,  and  that  these  are  in  fact  “two 
branches  of  the  same  science.”  Furthermore,  we  are  to 
infer  that  they  were  once  united,  as  it  is  his  desire  “  to 
put  a  happy  end  to  the  4  inauspicious  divorce’  between 
them.”  Now  nothing  can  be  gained,  and  we  are  com¬ 
pelled  to  think  something  is  lost,  in  taking  such  a  stand 
as  this.  The  study  of  mind  purely  from  the  side  of  na¬ 
ture  has  only  become  possible  within  a  few  years,  and 
the  single  formal  effort  toward  it,  previous  to  the  one 
now  being  made,  is  that  which  failed  with  the  scheme 
of  phrenology.  The  first  object  of  Dr.  Maudsley  should 
be  to  prove  that  there  is  a  sufficient  basis  in  known  fact 
to  make  the  science  of  mental  physiology  possible.  This 
will  be  denied  by  the  far  greater  number  of  authorities. 
Even  Herbert  Spencer  and  his  followers  do  not  claim 
that  mental  science  can  be  built  up  solely  from  the  side 
of  physiology.  They  are  glad  to  accept  any  aid  which 
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tlie  study  of  consciousness  can  afford,  and  do  not  hesi¬ 
tate  to  use  it  freely  in  their  investigations.  Spencer 
even  uses  the  term  psychology  as  the  title  of  one  of  his 
principal  works.  This  assumption  of  the  writer  is,  then, 
not  warranted.  He  is  right,  as  a  physician  and  sci¬ 
entist,  in  maintaining  that  the  most  certain  and  most 
practically  useful  results  in  mental  science  are  to  he  ob¬ 
tained  by  studying  it  from  the  side  of  physiology.  But 
the  facts  of  consciousness  are  implied  in  every  sentence 
that  we  utter  concerning  mind,  and  cannot  possibly  be 
ignored  in  a  treatise  upon  it.  In  the  effort  to  do  this, 
Dr.  Maudsley,  with  all  his  command  of  words,  is  obliged 
to  employ  repetition  and  paraphrase  to  a  degree  which 
often  makes  it  difficult  for  the  reader  to  follow  him. 


Of  that  part  of  the  book  in  which  normal  mind  is 
considered,  we  must  first  give  a  brief  account.  It  shows 
that  the  author  has  mastered  all  that  has  been  written 


upon  the  subject,  at  least  in  modern  times.  The  Kan¬ 
tian  metaphysics,  the  positivism  of  Comte,  and  British 
philosophy  from  Locke  to  Sir  William  Hamilton  and 
Mr.  J.  S.  Mill,  are  drawn  upon  to  build  up  the  venter’s 
theory,  or  attacked  to  prove  that  it  alone  has  any 
certain  foundation.  He  begins  by  inquiring  whether 
the  inductive  method  applied  to  external  facts  is  really 
available  for  a  science  of  mind.  The  difficulties  to  be 
overcome  in  such  a  work  are  briefly  stated,  while  the 
inadequacy  of  the  psychological  method  is  dwelt  upon 
more  at  length.  It  is  rightly  declared  incompetent  to 
account  for  more  than  a  small  part  of  our  mental  ac¬ 
tivity,  and  to  be  not  always  correct  in  the  information 
which  it  does  give.  On  the  other  hand,  the  imperfect¬ 
ness  of  physiology  and  its  present  inability  to  furnish 
all  the  data  for  a  positive  mental  science  are  freely  ad¬ 
mitted.  W e  know  enough,  however,  to  warrant  the  as¬ 
sumption  that  no  psychology  can  endure  unless  based 
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upon  physiology,  and  that  the  revelations  of  conscious¬ 
ness  must  be  strictly  tested  by  its  facts. 

Dr.  Maudsley  makes  the  physiological  one  division 
only  of  the  objective  method  of  studying  mind.  An¬ 
other  is  that  of  the  development  of  mind,  as  exhibited 
in  the  animal,  the  infant  and  the  savage.  Still  another 
is  the  study  of  the  degeneration  of  mind,  as  seen  in  the 
various  forms  of  idiocy  and  insanity ;  and,  last  of  all, 
is  “  the  study  of  the  progress  or  regress  of  the  human 
mind  as  exhibited  in  history.”  He  ventures  to  write  of 
the  latter  that,  “  freed  from  the  many  disturbing  condi¬ 
tions  which  interfere  so  much  with  his  observation  of 
the  individual,  the  philosopher  may  perhaps  in  history 
discover  the  laws  of  human  progress  in  their  generality 
and  simplicity,  as  Newton  discovered  in  the  motions  of 
the  heavenly  bodies  the  law  which  he  would  in  vain 
have  looked  for  had  he  watched  the  fall  of  every  apple 
in  Europe.” 

In  the  second  chapter,  the  writer  enters  directly  upon 
his  task  of  tracing  the  relations  ot  the  mind  to  the  nerv- 
ous  system.  The  well-known  proposition  of  Cabanis, 
that  “  the  brain  secretes  thought  as  the  liver  secretes 
bile,”  is  declared  to  be  “not  a  just  expression  of  the 
facts.”  What  the  writer’s  conception  of  mind  is,  we 
shall  give  in  his  own  words: 

In  the  first  place,  mind,  viewed  in  its  scientific  sense  as  a  natural 
force,  cannot  be  observed  and  bandied  and  dealt  with  as  a  palpable1 
object ;  like  electricity,  or  gravity,  or  any  other  of  the  natural 
forces,  it  is  appreciable  only  in  the  changes  of  matter  which  are  tho 
conditions  of  its  manifestation.  Few  will  now  be  found  to  deny 
that  with  each  display  of  mental  power  there  are  correlative 
changes  in  the  material  substratum;  that  every  phenomenon  of 
mind  is  the  result,  as  manifest  energy,  of  some  change,  molecular, 
chemical,  or  vital,  in  the  nervous  elements  of  the  brain. 

*  *  These  things  being  so,  what  is  it  which  in  a  physiological 

sense  we  designate  the  mind  ?  Not  the  matcual  pioducts  of  ceic- 


340  Journal  of  Insanity.  [January, 

bral  activity,  but  the  marvelous  energy  which  cannot  be  grasped 
and  handled.  Here,  then,  is  made  manifest  a  fallacy  of  the  axiom 
propounded  by  Cabanis :  it  is  plain  that  the  tangible  results  of  the 
brain’s  activity,  the  waste  matters  which  pass  into  the  blood  for  ul¬ 
timate  excretion  from  the  body,  might  not  less  rightly  be  called 
the  secretion  of  the  brain,  and  be  compared  to  the  bile,  than  the 
intangible  energy  revealed  in  the  mental  phenomena. 

Secondly,  it  is  most  needful,  in  order  to  avoid  confusion,  to  settle 
what  is  commonly  understood  by  mind,  as  vaguely  used.  It  is 
really  a  general  term  acquired  by  observation  of  and  abstraction 
from  the  manifold  variety  of  mental  phenomena :  by  such  observa¬ 
tion  of  the  particular  phenomena  and  appropriate  abstraction  from 
them  we  get,  as  an  ultimate  generalization,  the  general  conception ; 
or  the,  so  to  speak,  essential  idea ,  of  mind.  An  illustration  will 
help  to  exhibit  what  we  mean.  The  steam-engine  is  a  complicated 
mechanism,  of  the  construction  and  mode  of  action  of  which  many 
people  know  very  little,  but  it  has  a  very  definitive  function  of 
which  those  who  know  nothing  of  its  construction  can  still  form  a 
sufficiently  distinct  conception ;  the  co-ordinate,  integral  action  of 
the  steam-engine,  as  we  conceive  it,  is  different  from  the  nicely-ad- 
justed  mechanism  or  from  the  action  of  any  part  of  it.  But  the 
function  of  the  engine  is  dependent  on  the  mechanism  and  on  the 
co-ordinate  action  of  its  parts,  cannot  be  dissociated  from  these, 
and  has  no  real  existence  apart  from  them,  though  it  may  exist 
separately  as  a  conception  in  our  minds.  By  observation  of  the 
mechanism  and  appropriate  abstraction  we  get  the  essential  idea  of 
the  steam-engine,  a  fundamental  idea  of  it  which,  as  our  ultimate 
generalization,  expresses  its  very  nature  as  such,  contains,  as  Cole¬ 
ridge  would  have  said,  “  the  inmost  principles  of  its  possibility  as 
a  steam-engine.”  So  likewise  with  regard  to  the  manifold  mental 
phenomena  ;  by  observation  of  them  and  abstraction  from  the  par¬ 
ticular  we  get  the  general  conception  or  the  essential  idea  of  mind, 
an  idea  which  has  no  more  existence  out  of  the  mind  than  any  other 
abstract  idea  or  general  term.  In  virtue,  however,  of  that  power¬ 
ful  tendency  in  the  human  mind  to  make  the  reality  conformable 
to  the  idea,  a  tendency  which  has  been  at  the  bottom  of  so  much 
confusion  in  philosophy,  this  general  conception  has  been  converted 
into  an  objective  entity,  and  allowed  to  tyrannize  over  the  under¬ 
standing.  A  metaphysical  abstraction  has  been  made  into  a  spirit¬ 
ual  entity,  and  a  complete  barrier  thereby  interposed  in  the  way 
of  positive  investigation.  Whatever  be  the  real  nature  of  the 
mind — and  of  that  there  is  no  need  to  speak  here — it  is  most  cer- 
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tainly  dependent  for  its  every  manifestation  on  the  brain  and  nerv¬ 
ous  system ;  and  now  that  scientific  research  is  daily  disclosing 
more  clearly  the  relations  between  it  and  its  organ,  it  is  plainly 
most  desirable  to  guard  against  the  common  metaphysical  concep¬ 
tion  of  mind,  by  recognizing  the  true  subjective  character  of  the 
conception  and  the  mode  of  its  origin  and  growth. 

A  third  important  consideration  is,  that  mental  power  is  truly 
an  organized  result,  not  strictly  speaking  built  up,  but  matured 
by  insensible  degrees  in  the  course  of  life.  The  brain  is  not,  like 
the  liver,  the  heart,  or  other  internal  organ,  capable  from  the  time 
of  birth  of  all  the  functions  to  which  it  ever  ministers ;  for  while, 
in  common  with  them,  it  has  a  certain  organic  function  to  which 
it  is  born  equal,  its  high  special  functions  in  man  as  the  organ  of 
animal  life,  the  supreme  instrument  of  his  relations  with  the  rest  of 
nature  are  developed  only  by  a  long  and  patient  education. 
Though  the  brain,  then,  is  formed  during  embryonic  life,  its  high¬ 
est  development  only  takes  place  after  birth;  and,  as  will  hereafter 
appear,  the  same  gradual  progress  from  the  general  to  the  special 
which  is  exhibited  in  the  development  of  the  organ  is  witnessed  in 
the  development  of  our  intelligence.  How  inexact  and  misleading, 
in  this  regard,  therefore,  is  any  comparison  between  it  and  the  liver ! 

Nevertheless,  it  must  be  distinctly  laid  down,  that  mental  action 
is  as  surely  dependent  on  the  nervous  structure  as  the  function  of 
the  liver  confessedly  is  on  the  hepatic  structure;  that  is  the  funda¬ 
mental  principle  upon  which  the  fabric  of  a  mental  science  must 
rest.  The  countless  thousands  of  nerve  cells,  which  form  so  great 
a  part  of  the  delicate  structure  of  the  brain,  are  deemed  to  be  the 
centres  of  its  functional  activity:  we  know  right  well  from  experi¬ 
ment,  that  the  ganglionic  nerve  cells  scattered  through  the  tissues 
of  organs,  as,  for  example,  through  the  walls  of  the  intestines,  or 
the  structure  of  the  heart,  are  centres  of  nerve  force  ministering  to 
their  organic  action ;  and  we  may  fairly  infer  that  the  ganglionic 
cells  of  the  brain,  which  are  not  similarlv  amenable  to  observation 
and  experiment,  have  a  like  function.  Certainly  they  are  not  inex¬ 
haustible  centres  of  self-generating  force ;  they  give  out  no  more 
than  what  they  have  in  one  way  or  another  taken  in ;  they  receive 
material  from  the  blood,  which  they  assimilate,,  or  make  of  the 
same  hind  with  themselves ;  a  correlative  metamorphosis  of  force 
necessarily  accompanying  this  upward  transformation  of  matter, 
and  the  nerve  cell  thus  becoming,  so  long  as  its  equilibrium  is  pre¬ 
served,  a  centre  of  statical  power  of  the  highest  vital  quality.  The 
maintenance  of  the  equilibrium  of  nervous  element  is  the  condition 
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of  latent  thought — it  is  mind  statical ;  the  manifestation  of  thought 
implies  the  change  or  destruction  of  nervous  element.  The  nerve 
cell  of  the  brain,  it  might  in  fact  be  said,  represents  statical  thought, 
while  thought  represents  dynamical  nerve  cell,  or,  more  properly, 
the  energy  of  nerve  cell. 

The  dictum  of  Cabanis  is  thus  accepted  as  the  “  crude” 
expression  of  a  fundamental  truth.  Thought  is  a  natu¬ 
ral  force,  manifesting  itself  through  the  brain,  as  a  correl- 
ative  natural  force  appears  in  the  functional  action  of 
the  liver.  It  is  not  the  product  of  the  brain,  but  the 
brain  producing.  It  is,  in  short,  “the  energy  of  the 
nerve  call.” 

Now  so  long’  as  this  effort  to  conceive  what  is  in  truth 
infinitely  beyond  our  conception  is  admitted  to  be  only 
a  theory,  designed  to  aid  us  in  the  study  of  the  analo¬ 
gies  of  what  may  just  as  properly,  for  another  purpose, 
be  contrasted  as  mind  and  matter,  it  is  no  part  of  our 
duty  to  denounce  it  as  materialism  and  atheism.  Not 
only  do  we  not  doubt  the  great  medical  and  psychologi¬ 
cal  utility  of  investigating  mind  from  the  stand-point  of 
such  a  theory,  but  we  believe  that  it  may  have  high 
social  and  even  moral  uses.  We  insist,  however,  that 
it  should  not  be  presumptuously  assumed  to  be  the 
sole  and  only  legitimate  vehicle  to  the  world  of  psycho¬ 
logical  truths.  The  material  and  the  spiritual,  the  natu¬ 
ral  and  the  supernatural,  theories  of  mind  must  both 
be  recognized  as  valid  within  the  limits  of  our  finite 
knowledge. 

But,  whether  as  a  fact  or  an  hypothesis,  mind  must 
be  considered  to  be  the  function  of  the  brain,  and  the 
duty  of  the  scientist  is  to  determine  the  conditions  of 
this  cerebral  activity.  The  writer  then  goes  on  to  trace 
the  first  appearances  of  nerve  tissue  in  the  lower  animals, 
and  its  gradual  differentiation  and  increased  complexity 
as  we  ascend  the  scale  to  its  highest  point  in  man.  And 
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in  man  we  find  not  only  the  most  complex  structure  and 
tlie  most  exalted  function,  but,  taken  from  liis  origin  in 
tlie  ovum  and  including  bis  entire  nervous  system,  be 
embodies  every  stage  of  tbis  development  in  bimself. 
Man  is  tbus,  as  Sir  Tbomas  Browne  says,  a  sort  of  com¬ 
pendium  of  nature,  presenting  in  bis  own  organism  a 
summing  up  of  tlie  whole  animal  kingdom.  In  treating 
of  bis  nervous  system,  tben,  it  is  necessary  to  separate 
it  into  divisions  corresponding  witb  tbe  different  degrees 
of  complexity  of  function  and  specialization  of  struc¬ 
ture.  Upon  tbis  point  we  quote  as  follows: 

1.  There  are  the  primary  centres,  or  ideational  centres,  consti¬ 
tuted  by  the  gray  matter  of  the  convolutions  of  the  hemispheres. 

2.  There  are  the  secondary  nervous  centres,  or  sensational  cen¬ 
tres,  constituted  by  the  collections  of  gray  matter  that  lie  between 
the  decussation  of  the  pyramids  and  the  floors  of  the  lateral  ven¬ 
tricles. 

3.  There  are  the  tertiary  nervous  centres,  or  centres  of  reflex 
action,  constituted  mainly  by  the  gray  matter  of  the  spinal  cord.. 

4.  There  are  quaternary  nervous  centres,  or  organic  nervous 
centres,  as  we  might  call  them,  belonging  to  the  sympathetic 
system. 

Each  distinct  centre  is  subordinated  to  the  centre  immediately 
above  it,  but  is  at  the  same  time  capable  of  determining  and  main¬ 
taining  certain  movements  of  its  own  without  the  intervention  of 
its  supreme  centre.  The  organization  is  such  that  a  due  independ¬ 
ent  local  action  is  compatible  with  the  proper  control  of  a  superior 
central  authority.  The  ganglionic  cell  of  the  sympathetic  co-ordi¬ 
nates  the  energy  of  the  separate  elements  of  the  tissue  in  which  it 
is  placed,  and  thus  represents  the  simplest  form  of  a  principle  of 
individuation  /  through  the  cells  of  the  spinal  centre  the  functions 
of  the  different  organic  centres  are  so  co-ordinated  as  to  have  their 
subordinate  but  essential  place  in  the  movements  of  animal  life, — 
and  herein  is  witnessed  a  further  and  higher  individuation  ;*  the 
spinal  centres  are  similarly  controlled  by  the  sensory  centres,  and 
the  sensory  centres,  in  their  turn,  are  subordinate  to  the  controlling 

*  Coleridge,  in  his  “Hints  towards  the  Formation  of  a  comprehensive  Theory  of 
Life,”  takes  from  Schelling  the  definition — “  Life  is  the  principle  of  Individuation.” 
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action  of  the  cerebral  hemispheres,  and  especially  to  the  action  of 
the  will,  which,  properly  fashioned,  represents  the  highest  display 
of  the  principle  of  individuation. 

The  facts  which  warrant  ns  in  assigning  to  these  sev¬ 
eral  nervous  centres  their  varied  and  important  functions 
are  derived  from  anatomical  investigation,  from  experi¬ 
ments  upon  animals,  and  from  physiological  and  patho¬ 
logical  researches.  To  a  statement  of  these,  the  re¬ 
mainder  of  this  exceedingly  interesting  chapter  is  given. 

The  next  three  chapters,  the  third,  fourth  and  fifth, 
are  devoted  to  the  first  three  divisions  of  the  nervous 
system,  as  above  laid  down.  The  fourth  division,  that 
of  the  organic  nervous  centres,  is  not  considered,  and 
the  others  are  taken  up  in  the  reverse  order  of  their 
statement,  beginning  with  the  spinal  cord  or  the  cen¬ 
tres  of  reflex  action. 

It  would  be  difficult  to  present  in  a  less  space  than 
the  writer  has  given  it  a  clear  conception  of  the  man¬ 
ner  of  development  of  these  nervous  centres,  their  sev¬ 
eral  functions  and  the  analogy  between  them,  and  the 
progressive  steps,  from  the  general  to  the  special  and 
from  the  simple  to  the  complex,  which  are  so  clearly 
presented.  To  ourselves  these  are  among  the  most  val¬ 
uable  chapters  of  the  book. 

The  remainder  of  the  first  part,  consisting  of  four 
chapters,  on  emotion,  volition,  actuation,  and  memory 
and  imagination,  are  also  of  much  interest,  but  they 
certainly  prove,  if  proof  were  needed,  that  a  science  of 
-  mind  from  the  side  of  physical  organization  alone  is  yet 
far  from  possible.  Dr.  Maudsley’s  manifest  familiarity 
with  metaphysics,  and  his  excellent  faculty  as  a  writer,, 
have  enabled  him  to  translate  the  language  of  psychol¬ 
ogy  into  that  of  the  natural  sciences  with  great  success. 
Yet  we  cannot  see  that  anything  has  really  been  gained 
by  this.  To  us,  at  least,  the  analogies  of  the  nervous 
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and  the  mental  systems  are  not  so  clear  as  if  the  common 
phraseology  had  been  freely  used.  It  is  interesting  to* 
know  that,  “  Like  muscular  motions,  ideas  are  associated 
in  groups  or  series;  like  them,  they  become  easier  with 
repetition;  like  them,  they  are  excited  into  action  by 
an  appropriate  stimulus;  like  them,  when  once  asso¬ 
ciated  they  are  not  easily  separated ;  like  them,  they 
may  be  accomplished  without  consciousness ;  like  them, 
they  demand  an  appreciable  time  for  their  accomplish¬ 
ment  ;  and  like  them,  they  are  fatigued  by  prolonged 
exercise.”  But  we  are  told,  on  the  next  page,  that  “  Re¬ 
flection  is  then,  in  reality,  the  reflex  action  of  the  cells 
in  their  relations  to  the  cerebral  ganglia :  it  is  the  reac¬ 
tion  of  one  cell  to  a  stimulus  from  a  neighboring  cell? 
and  the  sequent  transference  of  its  energy  to  another 
cell — the  reflection  of  it.  Attention  is  the  arrest  of  the 
transformation  of  energy  for  a  moment — the  mainte¬ 
nance  of  a  particular  tension .”  And  this  conception  of 
mental  acts  is  insisted  upon  in  all  the  discussions  of  the 
following  chapters.  That  the  writer  himself  perceives 
that  it  is  forced  and  unnatural,  is  plain  from  the  constant 
necessity  which  he  finds  of  translating  his  physiology 
into  the  common  language  of  psychology.  An  instance 
of  this  kind  is  found  in  the  chapter  on  the  Emotions. 
W e  shall  copy  the  entire  paragraph,  as  being  also  an 
excellent  specimen  of  the  writer’s  general  style  and 
method : 

As  there  are  two  elements  which  go  to  the  production  of  art 
emotion — namely,  the  organic  element  and  the  external  stimulus — 
it  is  plain  that  the  character  of  the  emotional  result  will  not  he  de¬ 
termined  only  by  the  nature  of  the  stimulus,  but  will  depend 
greatly  also  upon  the  condition  of  the  organic  element.  The  equi¬ 
librium  between  the  individual  and  his  surroundings  may,  in  fact, 
be  disturbed  by  a  subjective  modification,  or  an  internal  commo¬ 
tion,  as  well  as  by  an  unwonted  impression  from  without.  When 
some  bodily  derangement  has  afiected  the  condition  of  the  cells  of 
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the  cerebral  ganglia,  either  directly  or  by  a  reflex  or  sympathetic 
action,  then  an  idea  arising  is  accompanied  with  certain  emotional 
qualities,  though  it  is  an  idea  which,  in  health,  is  commonly  indif¬ 
ferent;  just  as  when  a  morbid  state  of  an  organ  of  sense,  or  of  its 
sensory  ganglion,  renders  painful  an  impression  which  in  health 
would  be  indifferent  or  even  agreeable.  The  drunken  man,  at  a 
certain  stage  of  his  degradation,  gets  absurdly  emotional ;  every 
cue’s  experience  teaches  how  much  his  tone  of  mind  varies  accord¬ 
ing  to  his  bodily  states ;  and  the  general  paralytic,  whose  supreme 
nervous  centres  are  visibly  degenerate,  is  characterized  by  great 
emotional  excitability,  as  well  as  by  intellectual  feebleness.  The 
general  feeling  of  well-being  which  results  from  a  healthy  condition 
of  all  the  organs  of  the  body,  which  is  indeed  the  expression  of  a 
favorably  proceeding  organic  life,  is  known  as  the  ccencesthesis ,  and 
is  sometimes  described  as  an  emotion :  but  it  is  not  truly  an  emo¬ 
tion  ;  it  is  the  body’s  sensation  or  feeling  of  its  well-being,  and 
marks  a  condition  of  things,  therefore,  in  which  activity  of  any 
kind  will  be  pleasurable — in  which  an  idea  that  arises  will  be  pleas¬ 
antly  emotional,  not  otherwise  than  as  bodily  movement  then  is 
pleasurable.  On  the  other  hand,  the  general  feeling  of  discomfort 
which  follows  upon  a  visceral  disturbance  or  any  other  cause,  is  a 
condition  in  which  activity  of  any  kind  will  be  rather  painful  than 
otherwise ;  there  is  a  restricted  or  hindered  personality,  and  an  idea 
arising  is  apt  to  be  gloomily  emotional.  It  plainly  amounts  to  the 
same  thing,  whether  an  excessive  stimulus  acts  upon  the  nervous 
clement  when  in  a  stable  and  healthy  state,  and  produces  suffering; 
or  whether  a  natural  stimulus  acts  upon  it  when  in  an  enfeebled  or 
unstable  condition,  and  similarly  gives  rise  to  suffering :  in  both 
cases,  there  is,  physically  speaking,  a  disturbance  of  the  equilibrium 
of  the  nervous  element,  or  a  resolution  of  it  into  lower  but  more 
stable  compounds ;  or,  psychologically  speaking,  there  is,  in  both 
cases,  an  idea  excited  which  is  attended  with  painful  emotional 
qualities — an  idea  unfavorable  to  individual  expansion.  In  both 
cases  the  pain  is  the  cry  of  organic  element  for  deliverance.  The 
greater  the  disturbance  of  nervous  element,  however  produced,  the 
more  unstable  is  its  state ;  and  an  instability  of  nervous  element, 
implying,  as  it  does,  a  susceptibility  to  rapid  molecular  or  chemical 
retrograde  metamorphosis,  furnishes  the  most  favorable  conditions 
for  the  production  of  emotion,  passion,  or  commotion ,  as  the  term 
was  of  old.  It  is  easy  to  perceive,  then,  how  it  is  that  great  emo¬ 
tion  is  exceedingly  exhausting — for  the  same  reason,  in  fact,  that 
repeated  electrical  discharges  by  the  gymnotus  or  torpedo  produce 
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exhaustion ;  it  is  easy  to  perceive,  also,  that  whatever  cause,  moral 
or  physical,  works  an  exhausting  or  depressing  effect  upon  an  indi¬ 
vidual,  inclines  him  to  become  emotional. 

Another  instance  illustrating  the  same  point  is  pre¬ 
sented  in  the  chapter  on  volition.  The  writer  sets  out 
by  attacking  the  dogma  of  free-will.  lie  says  that  to 
assume  the  will  to  be  self-determined,  is  to  destroy  the 
argument  for  the  existence  of  God — that  everything  in 
nature  must  have  a  cause — and  to  contradict  all  our  ex¬ 
perience.  He  then  refers  to  considerations  previously 
laid  before  the  reader  to  show  that  the  common  notion 
of  the  will,  “  as  a  single,  undecomposable  faculty  of 
constant  and  uniform  power,”  must  be  modified.  Every 
one  who  knows  anything  of  mental  science  will  assent 
to  this.  We  know  that  of  the  many  actions  of  our 
daily  life  vulgarly  referred  to  the  will,  many  are  simply 
automatic,  others  are  consensual,  and  others,  again,  are 
plainly  the  result  of  a  single  idea  or  an  emotion.  But 
the  metaphysicians  have  converted  an  abstract  concep¬ 
tion  of  the  will  into  an  entity,  which  shuts  the  way  to 
a  proper  analysis : 

It  is  obviously,  then,  of  importance,  in  the  first  place  to  get  rid 
of  the  notion  of  an  ideal  will,  unaffected  by  physical  conditions,  as 
existing  apart  from  a  particular  concrete  act  of  will,  which  varies 
according  to  physical  conditions.  When  a  definite  act  of  will  is 
the  result  of  a  certain  reflection,  it  represents  physically  an  availa¬ 
ble  or  a  liberated  force,  consequent  on  the  communication  of  ac¬ 
tivity  from  one  cell  or  group  of  cells  to  other  cells  or  groups  of 
cells  within  the  cortical  layers  of  the  hemispheres.  Any  modifica¬ 
tion,  therefore,  of  the  condition  of  these  centres  may,  and  notably 
does,  impede  reflection,  and  affect  the  resultant  power  of  will — a 
power  which,  in  reality,  is  seen  to  differ  both  in  quantity  and  qual¬ 
ity  in  different  persons,  and  in  the  same  persons,  according  to  the 
varying  conditions  of  the  nervous  substratum.  On  the  other  hand, 
if  we  speak  psychologically,  the  definite  will  is  the  final  issue  of 
the  process  of  reflection  or  deliberation,  which  a  man’s  life-culture 
has  rendered  him  capable  of,  and  represents  a  conception  of  the 
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result  with  desire ,  such  as  has  been  determined  by  the  character  of 
the  reflection.  A  man  can  never  will  a  virtuous  end  into  whose 
reflection  ideas  of  virtue  do  not  enter,  nor  can  any  one  will  a  bes¬ 
tial  act  of  vice  whose  mind  is  not  familiar  with  ideas  of  lewdness. 
The  will  appears,  then,  to  be  nothing  but  the  desire,  or  aversion, 
sufficiently  strong  to  produce  an  action  after  reflection  or  delibera¬ 
tion  an  action  that,  as  Hartley  observes,  is  not  automatic  prima¬ 
rily  or  secondarily. *  Since,  then,  it  is  generated  by  the  preceding 
association,  it  must  needs  differ  greatly  in  quality  and  quantity,  ac¬ 
cording  to  the  extent  and  character  of  the  association,  as  this  has 
been  established  by  cultivation,  or  is  temporarily  modified  by 
bodily  conditions.  Every  one  can  easily  perceive  this  to  be  true  of 
the  will  of  an  idiot  or  a  child,  which  is  palpably  a  very  different 
matter  from  that  of  a  well-cultivated  adult ;  and  he  must  be  very 
much  blinded  by  metaphysical  conceptions,  who  fails  to  recognize 
the  infinite  variations  in  the  power  of  will  which  any  given  individ¬ 
ual  exhibits  at  different  times  or  in  different  relations.  When  one 
of  the  higher  senses  is  wanting  in  any  one,  he  necessarily  wants 
also  the  ideas,  feelings,  desires,  and  will,  which  arise  out  of  the  per¬ 
ceptions  of  this  sense.  The  blind  man  cannot  know  the  variety 
and  beauty  of  coloring  in  nature,  nor  can  he  will  in  regard  to  those 
external  relations  which  are  revealed  only  through  the  sense  of 
sight.  Because,  however,  he  knows  not  what  he  lacks,  he  does  not 
consider  his  will  inferior  in  quality,  less  complete,  or  less  free. 
Were  an  additional  sense  conferred  upon  any  one,  it  would  doubt¬ 
less  soon  teach  him  how  much  might  yet  be  added  to  the  will,  how 
little  his  boasted  freedom  is,  and  might,  perhaps,  make  him  wonder 
much  that  he  should  ever  have  thono-ht  himself  free. 

o 

Here  are  important  truths,  clearly  and  powerfully  ex¬ 
pressed.  But  let  it  be  confessed  that  they  have  not 
been  deduced  from  the  laws  of  physiology,  or  discov¬ 
ered  by  tracing  out  the  analogies  of  nerve-force.  False 
“  metaphy sical  conceptions”  no  doubt  do  seriously  im¬ 
pede  our  progress  in  mental  science.  It  is,  however,  in 
the  light  of  a  common-sense  psychology  that  we  “  recog- 

*  “  Appetite,  therefore,  and  aversion  are  simply  so  called  as  long 
as  they  follow  not  deliberation.  But  if  deliberation  have  gone  be¬ 
fore,  then  the  last  act  of  it,  if  it  be  appetite,  is  called  will ;  if  aver¬ 
sion,  unwillingness . — Hobbes. 


1868.] 


349 


Bibliographical. 

nize  tlie  infinite  variations  in  the  power  of  tlie  will,”  and 
the  same  may  be  said  of  every  other  admitted  truth 
concerning  the  mind.  We  would  not  say  of  Dr.  Mauds- 
ley  what  J.  S.  Mill  has  said  of  Comte,*  that  “  he  has 
done  nothing  for  the  constitution  of  the  positive  method 
of  mental  science.”  But  it  is  plain  that  much  of  what 
he  has  laid  before  us  is  due  to  the  study  of  psychology 
in  its  own  language  and  methods.  He  postulates  the 
ganglionic  cell  and  uses  positive  terms  with  great  inge¬ 
nuity,  but  his  modes  of  thought  are  none  the  less  meta¬ 
physical.  If,  like  Griesinger  in  his  treatise,  he  had  as¬ 
sumed  the  ego  as  a  convenient  abstraction  in  discussing 
the  cerebral  functions,  science  would  not  have  been  the 
less  advanced,  and  his  readers,  we  are  sure,  would  have 
been  greatly  aided.  He  has  shown,  however,  more 
clearly  than  has  ever  been  done  before,  how  wonderful 
are  the  analogies  between  nervous  and  mental  phenom¬ 
ena,  and  the  great  advantage  of  uniting  the  study  of 
mind  with  the  more  definite  and  positive  science  of 
physiology. 

The  second  part  of  the  book,  on  the  pathology  of 
mind,  begins  with  a  most  interesting  chapter  on  the 
causes  of  insanity. 

Much  of  the  uncertainty  which  authors  have  shown 
when  treating  of  this  point,  has  arisen  from  their  hav¬ 
ing  failed  to  recognize  that,  in  almost  all  cases,  not  one 
but  numerous  causes  have  been  at  work.  The  custom 

t 

of  dividing  the  causes  of  insanity  primarily  into  moral 
and  physical,  has  also  tended  more  to  confuse  than  aid 
our  notions  of  etiology.  It  is  not  possible  thus  to  dis¬ 
criminate  them  with  anything  like  exactness.  Dr. 
Maudsley  well  says: 

Where  hereditary  taint  exists,  for  example,  and  is  the  cause  of 
some  defect  or  peculiarity  of  character  which  ultimately  issues  in 

*  Westminster  Review,  April,  1865. 
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insanity,  one  person  might  describe  the  cause  as  moral  while  an¬ 
other  would  describe  it  as  physical.  Certainly,  where  there  existed 
manifest  defective  development  of  the  brain  in  consequence  of 
inherited  mischief,  as  in  some  cases  of  idiocy,  every  one  would 
agree  as  to  its  physical  nature  ;  but  where  there  was  no  observable 
morbid  condition  in  the  brain,  and  the  evil  only  declared  itself  in 
a  vice  of  disposition  in  the  individual,  most  people  would  consider 
it  of  a  moral  nature,  though  really  as  certainly  due  to  physical 
conditions  as  idiocy  confessedly  is.  In  reality,  every  moral  cause 
operates  through  the  physical  changes  which  it  produces,  and  in 
the  great  majority  of  cases  in  which  the  cause  has  been  pronounced 
moral  there  has  been -something  in  the  physical  constitution  by  the 
co-operation  of  which  the  result  has  been  brought  about.  Life  in 
all  its  forms,  physical  or  mental,  morbid  or  healthy,  is  a  relation ; 
its  phenomena  result  from  the  reciprocal  action  of  an  individual 
organism  and  external  forces :  health,  as  the  consequence  and  evi¬ 
dence  of  a  successful  adaptation  to  the  conditions  of  existence, 
implies  the  preservation,  well-being,  and  development  of  the  organ¬ 
ism,  while  disease  marks  a  failure  in  organic  adaptation  to  external 
conditions,  and  leads,  therefore,  to  disorder,  decay,  and  death. 
Now  it  is  obvious  that  the  harmonious  relation  between  the  organ¬ 
ism  and  the  external  world,  which  is  the  condition  of  health,  may 
be  disturbed  either  by  a  cause  in  the  organism,  or  by  a  cause  in 
the  external -circumstances,  or  by  a  cause,  Or  rather  a  concurrence 
of  causes,  arising  partly  from  one  and  partly  from  the  other.  When 
it  is  said  that  mental  anxiety,  produced  by  adverse  circumstances, 
has  made  any  one  mad,  there  is  implied  commonly  some  inherent 
infirmity  of  nervous  element  which  has  co-operated:  were  the  nerv¬ 
ous  system  in  a  state  of  perfect  soundness,  and  in  possession  of 
that  reserve  power  which  it  then  has  of  adapting  itself,  within  cer¬ 
tain  limits,  to  the  varying  external  conditions,  it  is  probable  that 
the  most  unfavorable  circumstances  would  not  be  sufficient  to  dis¬ 
turb  permanently  the  relation,  and  to  initiate  mental  disease.  But 
when  unfavorable  action  from  without  conspires  with  an  infirmity 
of  nature  within,  then  the  conditions  of  disorder  are  established, 
and  a  discord,  or  madman,  is  produced. 


He  tlien  proceeds  to  treat  of  causes  as,  first,  predis¬ 
posing,  and,  second,  proximate.  Of  tlie  former,  lie  first 
considers  those  which  operate  directly,  during  the  life 
of  the  patient,  and  concludes'  with  those  which  act  by 
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the  laws  of  heredity.  In  treating  of  hereditary  predis¬ 
position,  the  valuable  researches  of  Morel  into  the  con¬ 
ditions  of  human  degeneracy  are  referred  to,  and  their 
conclusions  given. 

The  proximate  causes  of  insanity  are  dwelt  upon  more 
at  length,  and  in  a  way  which  seems  to  us  as  satisfac¬ 
tory  as  the  subject  will  permit.  He  first  comments  upon 
the  original  differences  in  constitution  of  the  cerebral 
hemispheres,  as  shown  in  microcephalic  idiots,  in  cretins,, 
and  in  the  idiotic  from  arrest  of  development  after  birth. 
Next,  the  quantity  and  quality  of  the  blood  are  consid¬ 
ered  as  conditions  of  mental  disorder.  Without  assum¬ 
ing  too  much  for  the  humoral  pathology,  the  importance 
of  this  branch  of  causation  is  very  clearly  and  conclu¬ 
sively  established.  We  may  say  the  same  of  his  notice 
of  rehex  irritation  as  a  cause,  although  we  cannot  agree 
with  him  in  declaring  of  its  phenomena,  “These  effects 
were  of  old  attributed  to  a  sympathy  or  consent  of  parts, 
terms  which  were,  though  equally  void  of  any  real  ex¬ 
planation,  cpiite  as  expressive  as  the  modern  reflex  irri¬ 
tation, Here  the  writer  seems  to  us  to  contradict  the 
whole  tone  and  purpose  of  his  booh.  It  is  the -use  of 
language  implying  a  close  analogy,  if  not  an  identity, 
of  mental  and  physical  phenomena,  which  is  to  give  a 
certainty  and  exactness  to  our  knowledge  of  the  former. 
Ideally  and  practically,  we  do  know  more  of  the  rela¬ 
tions  of  excentrie  lesions  to  convulsions  and  delirium, 
for  instance,  than  we  should  have  acquired  through 
vague  notions  of  sympathy  between  parts.  The  admi¬ 
rable  manner  in  which  this  interesting  subject  is  referred 
to  further  on,  may  be  seen  in  the  following : 

The  centre  of  morbid  irritation  which  is  so  apt  at  times  to  give 
rise  to  secondary  disorder  by  reflex  or  sympathetic  action  need  not 
be  in  some  distant  organ ;  it  may  be  in  the  brain  itself.  A  tumor, 
abscess,  or  local  softening  in  the  brain,  may  nowise  interfere  with 
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the  mental  operations  at  one  time,  while  at  another  time  it  produces 
the  gravest  disorder  of  them ;  and  it  is  not  uncommon  in  abscess 
•of  the  brain  for  the  symptoms  of  mental  derangement,  when  there 
are  any,  to  disappear  entirely  for  a  time,  and  then  to  return  sud¬ 
denly  in  all  their  gravity.  When  the  motor,  sensory,  and  idea¬ 
tional  centres  are  not  directly  implicated  in  the  disease,  they  may 
‘continue  their  functions  in  spite  of  it,  and  it  does  accordingly  hap¬ 
pen  that  they  sometimes  do  so  even  when  there  is  the  most  serious 
mischief  going  on  in  the  brain ;  but  they  may  at  any  moment  be 
affected  by  a  sympathetic  or  reflex  action,  and  a  secondary  aboli¬ 
tion  or  derangement  of  function  thus  supervene  without  warning. 

Instances  now  and  then  occur  in  which  a  sudden  loss  of  con¬ 
sciousness,  or  a  sudden  incoherence,  or  sudden  mania,  or  even  sud¬ 
den  death,  takes  place  where  no  premonitory  symptoms  have  indi¬ 
cated  grave  local  disease  of  the  brain. 

Furthermore  it  would  appear  that  a  limited  disorder  of  the  idea¬ 
tional  cells,  such  as  is  functionally  manifest  in  the  fixed  delusions 
of  the  so-called  monomaniac,  will  not  usually  remain  without  some 
effect  upon  the  other  elements  in  the  supreme  centres.  So  deli¬ 
cately  sympathetic  and  sensitive  as  nerve  element  is,  it  is  hard  to 
conceive  it  possible  that  a  centre  of  morbid  action  should  not,  by 
direct  or  by  reflex  action,  affect  neighboring  parts  not  immediately 
involved  in  the  disease.  As  a  matter  of  observation  it  is  certain 
that  a  greater  or  less  disturbance  of  the  tone  of  the  whole  mind 
does  commonly  accompany  the  limited  delusions  of  a  partial  in¬ 
sanity  ;  in  fact,  the  condition  of  things  is  that  which  has  already 
been  described  as  the  first  stage  of  the  affection  of  mind  by  other 
causes  of  its  derangement,  namely,  a  modification  of  the  mental 
tone.  This  baneful  effect  of  a  limited  local  disorder  is  in  strict  ac¬ 
cordance  with  the  analogy  of  what  we  observe  elsewhere.  Here¬ 
after  we  shall  have  occasion  to  describe  instances  of  the  sudden 
.and  entire  transference  of  active  disorder  of  one  nervous  centre  to 
another ;  for,  as  Dr.  Darwin  long  ago  observed,  “  in  some  convul¬ 
sive  diseases  a  delirium  or  insanity  supervenes  and  the  convulsions 
cease  ;  and,  conversely,  the  convulsions  shall  supervene  and  the  de¬ 
lirium  cease.” 

The  proximate  causes  of  insanity  found  in  excessive 
functional  activity  are  finally  considered.  Here,  again, 
we  shall  "best  serve  the  reader  by  quoting  at  length : 

It  is  evident  from  the  foregoing  reflections  that,  from  a  patho¬ 
logical  point  of  view,  the  so-called  moral  causes  of  insanity  may 
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properly  fall  under  the  head  of  excessive  stimulation  or  excessive 
functional  action :  the  mind  is  subject  to  a  stress  beyond  what  it 
is  able  to  bear.  Of  necessity  the  depressing  passions  are  the  most 
efficient  causes  of  exhaustion  and  consequent  disease;  grief,  reli¬ 
gious  anxiety,  disappointed  affection  or  ambition,  the  wounds  of  an 
exaggerated  self-love,  and,  above  all  perhaps,  the  painful  feeling  of 
being  unequal  to  responsibilities,  or  other  like  conditions  of  mental 
agitation  and  suffering,  are  most  apt  to  reach  a  violence  of  action 
by  which  the  equilibrium  is  lost.  It  is  especially  when  the  individ¬ 
ual  has  by  a  long  concentration  of  thought,  affection,  and  desire 
on  a  certain  aim  or  object,  grown  into  definite  relations  with  regard 
to  it,  and  made  it,  as  it  were,  a  part  of  the  inner  life,  that  a  sudden 
and  entire  change,  shattering  long  cherished  hopes,  is  most  likely 
to  produce  insanity ;  for  what  is  more  fraught  with  danger  to  the 
stability  of  the  strongest  mind  than  a  sudden  great  change  in  ex¬ 
ternal  circumstances,  without  the  inner  life  having  been  gradually 
adapted  thereto  ?  .  Thence  it  comes  that  a  great  exaltation  of  for¬ 
tune,  as  well  as  a  great  affliction,  rarely  fails  to  affect  for  a  time 
the  strongest  head,  and  sometimes  quite  overturns  a  weak  one  ;  the 
strong  mind  succeeding  after  a  time  in  establishing  an  equilibrium 
between  itself  and  its  new  surroundings,  which  the  feeble  mind 
cannot  do.  When  depressing  passion  does  not  act  directly  as  the 
cause  of  a  sudden  outbreak  of  insanity,  it  may  still  act  mischiev¬ 
ously  by  its  long-continued  evil  influence  on  the  organic  life,  and 
thus  finally  produce  mental  derangement.  It  is  not  often  that  men 
become  insane,  though  they  sometimes  die,  from  excess  of  joy ;  and 
when  one  of  the  expansive  passions,  as  ambition,  religious  exalta¬ 
tion,  overweening  vanity  in  any  of  its  Protean  forms,  leads  to  men¬ 
tal  derangement,  it  does  not,  like  a  painful  passion,  act  directly  as 
the  cause  of  an  outbreak,  or  indirectly  by  producing  organic  dis¬ 
order  and  subsequent  insanity ;  but  it  exhibits  its  effects  slowly  as 
a  gradual  development  or  exaggeration  of  a  particular  vice  of  char¬ 
acter. 

A  fatal  drain  upon  the  vitality  of  the  higher  nervous  centres 
may  in  certain  cases  be  produced  by  the  excessive  exercise  of  a 
physical  function — by  an  excessive  sexual  indulgence,  or  by  con¬ 
tinued  self-abuse.  Nothing  is  more  certain  than  that  either  of 
these  causes  will  produce  an  enervation  of  nervous  element  which, 
if  the  exhausting  vice  be  continued,  passes  by  a  further  declen¬ 
sion  into  degeneration  and  actual  destruction  thereof.  The  flying 
pains  and  heaviness  in  the  limbs,  and  the  startings  of  the  muscles, 
which  follow  an  occasional  sexual  excess,  are  signs  of  instability  of 
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nervous  element  in  the  spinal  centres,  which,  if  the  cause  is  in  con¬ 
tinual  operation,  may  end  in  inflammation  and  softening  of  the 
cord,  and  consequent  paralysis.  N or  do  the  supreme  centres  always 
escape :  the  habit  of  self-abuse  notably  gives  rise  to  a  particular 
and  disagreeable  form  of  insanity,  characterized  by  intense  self¬ 
feeling  and  conceit,  extreme  perversion  of  feeling,  and  correspond¬ 
ing  derangement  of  thought,  in  the  earlier  stages ;  and,  later,  by 
failure  of  intelligence,  nocturnal  hallucinations,  and  suicidal  or 
homicidal  propensities.  The  mental  symptoms  of  general  paraly¬ 
sis — a  disease  notably  produced  sometimes  by  sexual  excess — be¬ 
tray  a  degenerate  condition  of  nerve  element  in  the  higher  centres, 
which  is  the  counterpart  of  that  which  in  the  lower  centres  is  the 
cause  of  the  loss  of  co-ordination  of  movement  and  of  more  or  less 
spasm  or  paralysis.  The  great  emotional  excitability,  the  irritable 
feebleness,  of  the  general  paralytic,  no  less  than  the  extravagance 
of  his  ideas,  marks  a  degeneration  of  the  ideational  cells  of  the 
supreme  centres ;  there  is  accordingly  an  inability  to  co-ordinate 
and  perform  his  ideas  Successfully,  just  as  there  is  an  inability  to 
perform  movements  successfully,  because  the  spinal  centres  are  sim¬ 
ilarly  affected. 

Short  notes  of  fifty  cases,  all  of  which  were  tinder 
the  author’s  care,  are  appended  to  this  chapter. 

Omitting  to  notice  the  chapter  on  the  insanity  of 
early  life,  as  having  been  written,  apparently,  to  meet 
the  demands  of  theory  rather  than  on  account  of  the 
intrinsic  importance  of  the  subject,  we  shall  take  up 
that  on  the  varieties  of  insanity. 

The  writer  begins  by  stating  the  characteristics  of 
the  “  insane  temperament,”  and  goes  on  to  divide  insan¬ 
ity  into  two  grand  divisions,  affective  or  pathetic,  and 
ideational.  Affective  insanity  is  treated  of  as  embrac¬ 
ing  impulsive  insanity,  and  “moral  insanity  proper;” 
the  writer  refers,  however,  to  the  following  formal 
classification,  as  submitted  by  him  in  a  previous  work 
on  the  subject. 

I.  AFFECTIVE  OR  PATHETIC  INSANITY. 

1.  Maniacal  Perversion  of  the  Affective  Life.  Mania  sine  Delirio. 
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2.  Melancholic  Depression  without  Delusion.  Simple  Melan¬ 

cholia. 

3.  Moral  Alienation  Proper.  Approaching  this,  but  not  reach¬ 
ing  the  degree  of  positive  insanity,  is  the  Insane  Temperament. 

II.  IDEATIONAL  INSANITY. 

1.  General.  ( a .  Mania,  b.  Melancholia.  Acute  and  Chronic.) 

2.  Partial,  (a.  Monomania,  b.  Melancholia.) 

3.  Dementia,  primary  and  secondary. 

4.  General  Paralysis. 

5.  Idiocy,  including  Imbecility. 

More  than  anything  in  the  book  this  classification  is 
to  us  unsatisfactory  and  unaccountable.  Dr.  Maudsley 
has  avowedly  written  much  more  to  recommend  and 
establish  certain  principles  than  to  furnish  a  practical 
treatise  on  insanity;  yet  here  he  adopts  a  system  of 
classification  directly  opposed  to  those  principles.  In 
treating  of  normal  mind,  he  assumes  its  perfect  analogy 
with  physiological  forces,  and  employs  much  circumlo¬ 
cution  to  avoid  the  language  even  of  psychology.  In 
his  scheme  of  mental  pathology,  on  the  other  hand,  his 
terms  are  purely  psychological,  and  that  mental  disease 
is  nerve  and  brain  disorder  is  nowhere  implied  in  them. 
If  the  state  of  knowledge  upon  this  point  rendered 
such  a  contradiction  unavoidable,  it  would  seem  that 
the  entire  part  on  pathology  ought  to  have  been  omitted 
from  the  treatise.  But  this  is  not  the  case.  We  had 
looked  forward  confidently  to  find  in  this  part  some 
such  classification  as  that  of  Morel,  based  upon  the  eti¬ 
ology  of  the  disease.  A  system  of  this  kind  might  have 
been  made  much  more  perfect  by  Dr.  Maudsley  than 
any  yet  elaborated,  and  it  would  have  been  entirely 
congruous  with  his  other  writings.  His  preference  for 
a  purely  psychological  scheme  would  be  less  surprising 
if  its  divisions  were  based  upon  supposed  organs  within 
the  brain,  answering?’  to  the  affective  and  intellectual 
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faculties.  But  lie  gives  no  countenance  to  tlie  phreno¬ 
logical  hypothesis,  and  declares  that  “  the  different  forms 
of  insanity  are  not  pathological  entities,  but  different 
decrees  or  kinds  of  the  degeneration  of  the  mental  or- 
ganization,  or,  in  other  words,  of  deviation  from  healthy 
mental  life.”  In  another  place  he  admits  that  affective 
and  intellectual  insanity  cannot  exist  entirely  separate 
from  each  other.  And  yet  he  discards  a  natural  and 
physiological  basis,  already  pointed  out  to  him,  for  an 
artificial  and  psychological  one,  acknowledging  it  to  be 
imperfect  and  merely  provisional.  If,  for  some  hidden 
reason,  it  was  best  to  lay  aside  the  positive  method  at 
this  point,  why  not  adopt  the  symptomalogical  classifica¬ 
tion  of  Griesinger,  now  so  generally  used?  By  the 
simple  division  of  insanity  into  mania,  melancholia  and 
dementia,  he  might  at  least  have  remained  free  from  any 
direct  alliance  with  psychology.  From  the  following 
extract  the  reader  will  learn  the  reasons  for  treating  of 
monomania  and  simple  melancholia  as  divisions  of  “  par¬ 
tial  ideational  insanity.”  The  passage  is  also  another 
illustration  of  the  happy  faculty  of  the  writer  in  trans¬ 
lating  the  language  of  mental  pathology  into  that  of 
natural  and  medical  science : 

(a)  Partial  Ideational  Insanity. — This  division  will  correspond 
with  that  originally  described  as  monomania  by  Esquirol,  and  will 
include  not  only  delusion  accompanied  by  an  exalted  passion,  but 
ulso  delusion  accompanied  by  a  sad  and  oppressive  passion — mono¬ 
mania  proper  and  ordinary  melancholia.  In  the  former  an  exalted 
self-feeling  gets  embodied  in  a  fixed  delusion,  or  in  a  group  of  de¬ 
lusions,  which  fails  not  to  testify  an  overweening  self-esteem ;  it  is 
clothed  in  a  corresponding  delusion  of  power  or  grandeur,  and  the 
personality  of  the  patient,  who  may  fancy  himself  king,  prophet, 
or  divine,  is  transformed  accordingly :  in  the  latter,  the  feeling  of 
oppression  of  self  becomes  condensed  into  a  painful  delusion  of 
being  overpowered  by  some  external  agency,  demonic  or  human,  or 
of  salvation  lost  through  individual  sins.  In  both  cases  we  have  a 
partial  ideational  insanity — in  the  one  case  with  overweening  esteem 
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of  self,  in  the  other  with  oppression  of  self — with  fixed  delusion  or 
delusions  upon  one  subject  or  a  few  subjects,  apart  from  which  the 
patient  reasons  tolerably  correctly.  Pathologically,  there  is  a  sys¬ 
tematization  of  the  morbid  action  in  the  supreme  cerebral  centres, 
the  establishment  of  a  definite  type  of  morbid  nutrition  in  them. 

A  morbid  idea,  or  a  delusion,  engendered  in  the  mind  and  per¬ 
sisting  there,  may  be  compared  with  a  morbid  growth  in  some  organ 
of  the  body,  or  with  a  chronic  morbid  action,  which  cannot  be 
brought  under  the  correcting  influence  of  the  surrounding  healthy 
tissues,  and  restored  to  a  sound  type.  Similarly,  the  morbid  idea 
does  not,  as  in  health,  call  up  other  ideas  which  may  supersede  it, 
its  energy  being  transferred,  and  itself  becoming  latent  or  statical 
under  the  unconscious  assimilating  influence  of  the  cerebral  centres, 
so  that  the  present  is  brought  into  accord  with  the  past,  or  with 
that  mental  organization  which  by  an  abstraction  we  call  the  ego  / 
but  the  morbid  idea  is  not  assimilable,  cannot  be  made  of  the  same 
kind  with  the  sound  elements  of  the  mental  organization,  is  in  en¬ 
tire  contradiction  with  the  past,  and  remains  unaffected  by  reflec¬ 
tion,  because  it  cannot  really  enter  into  any  reflection :  like  a  can¬ 
cer,  or  any  other  strange  morbid  growth,  it  continues  its  own  mor¬ 
bid  life,  and  the  whole  conscious  life  may  at  any  moment  be  brought 
under  its  dominating  influence :  it  represents  a  partial  automatic 
morbid  action,  like  a  spasm  beyond  the  control  of  volition,  though, 
like  a  spasm,  not  always  beyond  the  knowledge  of  consciousness. 

The  pathology  of  insanity  is  next  considered,  in  the 
fourth  chapter. 

Dr.  Mandsley  does  not  think  it  necessary  directly  to 
admit,  as  Gfriesinger  does,  that  we  cannot  yet  unite  men¬ 
tal  with  cerebral  pathology :  that,  in  other  words,  a 
pathology  of  insanity  is  as  yet  impossible,  and  its  eti¬ 
ology  only  open  to  our  study.  His  treatment  of  the 
subject  is,  however,  very  able  and  interesting.  He 
shows,  first,  that  our  failure  to  find  morbid  lesions  in 
the  brain  is  no  proof  that  they  do  not  really  exist,  and 
then  proceeds  to  give  a  summary  of  the  latest  researches 
into  brain  and  nerve  function.  This  is  followed  by  cases 
illustrating  reflex,  pathological  action  of  the  nervous 
system,  and  the  chapter  concludes  with  a  minute  state¬ 
ment  of  the  morbid  anatomy  of  mental  disease. 
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The  chapters  on  the  diagnosis  and  the  prognosis  of 
insanity  are  brief,  and  of  comparatively  little  interest. 
The  final  one,  on  the  treatment  of  insanity,  opens  with 
an  attack  on  “the  system  of  indiscriminate  sequestra- 
tion — of  locking  np  a  person  in  an  asylum  simply  be¬ 
cause  he  is  mad.”  Upon  this  subject  Dr.  Maudsley 
lapses  into  the  rhetorical  style  of  his  occasional  essays, 
and  it  is  not  easy  to  see  exactly  what  he  would  be  at. 
What  he  at  length  says,  however,  is,  that  “  there  are 
many  chronic  and  incurably  insane  persons,  neither  dan¬ 
gerous  to  themselves  nor  to  others,  who  are  at  present 
confined  in  asylums,  and  who  might  very  well  be  at 
large.”  The  discussion  of  what  is  best  to  be  done  with 
the  chronic  insane  in  this  country,  we  supposed  had 
left  little  unsaid  on  the  subject ;  but  no  one,  we 
are  sure,  has  demanded  that  our  poor-house  receptacles 
shall  be  opened,  and  their  inmates  let  loose  upon  com¬ 
munity.  In  reply  to  the  obvious  objection  to  this 
scheme,  that  it  would  endanger  the  public  peace  and 
safety,  Dr.  M.  truly  says  that  there  is  a  class  of  the 
insane  who  are  not  dangerous,  and  it  is  not  practically 
impossible  to  determine  who  belong  to  it.  That  he  is 
himself  quite  competent  to  make  this  discrimination, 
however,  we  are  obliged  to  doubt,  from  the  following 
answer  to  another  supposed  objection: 

Another  objection  to  the  liberation  advocated  will  be,  that  the 
insane  in  private  houses  will  not  be  so  well  cared  for  as  they  are, 
nor  have  any  more  comfort  than  they  now  have,  in  well  conducted 
asylums.  The  quarter  from  which  this  objection  is  urged  taints  it 
with  suspicion:  I  never  heard  it  put  forward  but  by  those  who 
are  interested  in  the  continuance  of  the  present  state  of  things. 
Those  who  make  it  appear  to  fail  entirely  to  appreciate  the 
strength  of  the  passion  for  liberty  which  there  is  in  the  human 
breast ;  and  as  I  feel  most  earnestly  that  I  should  infinitely  prefer 
a  garret  or  a  cellar  for  lodgings,  with  bread  and  water  only  for 
food,  than  to  be  clothed  in  purple  and  fine  linen  and  to  fare  sump- 
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tuously  every  day  as  a  prisoner,  I  can  well  believe  that  all  the 
comforts  which  the  insane  person  has  in  his  captivity  are  but  a 
miserable  compensation  for  his  entire  loss  of  liberty, — that  they 
are  petty  things  which  weigh  not  at  all  against  the  mighty  suffer¬ 
ing  of  a  life-long  imprisonment.  I  would  put  it  to  those  who  lay 
stress  on  the  comforts  of  asylums,  whether  they  sufficiently  con¬ 
sider  the  discomforts  of  them,  apart  from  the  imprisonment,  which 
they  are  by  the  nature  of  the  case.  Is  it  not  a  common  thing  to 
hear  from  an  insane  person  bitter  complaints  of  the  associations 
which  he  has  in  the  asylum,  and  of  the  scenes  of  which  he  is  an  un¬ 
willing  witness — scenes  which  cannot  fail  to  occur,  notwithstand- 
the  best  classification,  where  all  sorts  and  conditions  of  madness 
are  congregated  together?  What,  again,  can  be  conceived  more 
afflicting  to  a  man  who  has  any  intelligence  and  sensibility  left, 
than  the  vulgar  tyranny  of  an  ignorant  attendant — a  tyranny 
which  the  best  management  cannot  altogether  prevent  in  a  large 
asylum  ?  And  I  might  go  on  to  enumerate  many  more  of  the  un- 
preventible  miseries  of  life  in  an  asylum  which,  when  superintend¬ 
ent  of  one,  forced  themselves  painfully  upon  my  attention,  and  often 
made  me  sick  at  heart.  Those  who  advocate  and  defend  the  pres¬ 
ent  asylum  system  should  not  overlook  these  disadvantages ;  they 
should  not  forget  that  there  is  one  point  of  view  from  which  they 
who  organize,  superintend,  and  act,  regard  the  system,  and  that 
there  is  another  point  of  view  from  which  those  who  are  organized, 
superintended,  and  suffer,  view  it.  It  is  natural  and  justifiable  for 
one  who  has  brought  into  excellent  order  a  large  institution,  and 
holds  by  his  controlling  mind  its  different  parts  in  well-balanced 
movement,  to  feel  proud  of  his  work,  and  to  contemplate  with  sat¬ 
isfaction  the  thorough  organization  of  the  whole ;  but  he  should 
surely  take  much  heed  lest  that  very  pride  of  success  and  the  strong 
interest  which  he  feels  blind  him  to  its  demerits.  This  cannot  fail 
to  be  more  or  less  so,  human  nature  being  what  it  is  :  should  not  a 
man  most  distrust  himself  when  he  is  most  satisfied  with  himself  ? 
Have  not  the  most  grinding  tyrannies  which  the  world  has  ever 
seen  been  the  best  organized  ?  It  is  necessary  to  pause  before  ac¬ 
cepting  this  argument  of  the  comforts  of  asylums  from  those  who 
superintend  or  keep  them :  the  most  sincere  person  cannot  help  be¬ 
ing  unconsciously  biased  in  such  case. 

Now  that  those  of  the  insane  who  may  be  properly 
cared  for  in  private  families  will  thereby  be  made,  on 
the  whole,  more  comfortable  than  in  a  well-regulated 
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asylum,  we  very  mucli  doubt.  Tlie  plan  of  caring  for 
this  class  in  this  way,  we  approve  of  simply  as  a  proper 
one  in  view  of  the  insufficiency  of  asylum  accommoda¬ 
tion,  and  the  great  expense  of  adequate  provision  of 
this  kind  for  all  classes.  But  the  number  who  may  be 
thus  provided  for  is,  in  our  opinion,  much  fewer  than 
the  writer  supposes,  and  most  certainly  does  not  include 
those  whose  “  passion  for  liberty,”  and  suffering  under 
the  a  tyranny”  of  an  asylum  are  so  extreme  as  he  has 
painted  them.  According  to  our  experience,  these  feel¬ 
ings  mainly  belong  to  the  most  dangerous  class  of  pa¬ 
tients,  and  when  they  are  excluded  from  asylums  it  will 
only  be  to  send  them  to  the  jails  or  the  gallows.  This 
is  not  the  first  point  in  the  book  which  has  seemed  to 
reveal  to  us  a  lack  of  practical  knowledge  of  the  insane 
in  one  whose  learning  and  skill  in  discussing  the  prob¬ 
lems  of  mental  science  are  so  extraordinary. 

Under  the  heads  of  the  treatment  of  insanity  as 
moral  and  medical,  the  writer,  in  a  brief  resume  of  the 
modern  modes  of  practice,  presents  nothing  which  calls 
for  particular  notice.  The  last  sentence  of  the  book 
shows  the  paramount  importance  given  by  him  to  the 
personal  rather  than  to  the  medical  treatment  of  the 
insane :  “  It  is  not  because  a  person  insists  upon  degrad¬ 
ing  or  ruining  himself  that  it  is  justifiable  to  deprive 
him  of  his  liberty  as  a  lunatic,” 

* 

Re  la  Folic  Raisonnante ,  et  de  V  Importance  du  Retire  des  Actes 
pour  le  Riagnostic  et  la  Medicine  Legale.  Par  A.  Brierre  de 
Boismoxt.  Paris:  1867. 

This  essay,  forming  a  pamphlet  of  nearly  100  pages 
octavo,  is  one  of  the  most  interesting  and  valuable  con¬ 
tributions  to  the  subject  of  moral  insanity  which  the 
late  discussion  before  the  Medico-Psychological  Society 
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of  Paris  lias  called  forth.  Its  conclusions,  however,  have 
already  heen  laid  before  our  readers,'*  and  our  notice  of 
it  will  be  brief. 

Dr.  de  Boismont  would  adhere  to  the  nomenclature 
of  Esquirol  and  his  followers,  while  giving  a  new  and 
quite  different  meaning  to  their  terms.  He  admits 
moral  insanity,  not  as  a  form  of  disease  but  as  a  symp¬ 
tom  which  is  found  in  nearly  all  the  typical  forms  of 
insanity.  The  greater  part  of  his  essay  consists  of  the 
detail  of  twenty-five  cases  of  mental  disease,  in  which 
this  symptom  is  a  prominent  one.  Of  these,  four  are 
cases  of  mania,  eight  of  melancholia,  three  of  intellec¬ 
tual  monomania,  two  of  hypochondriacal  insanity,  two 
of  melancholia  with  suicidal  or  homicidal  tendency, 
three  of  impulsive,  hysterical  monomania,  and  one  each 
of  partial  imbecility,  general  paralysis,  and  epileptic  in¬ 
sanity.  In  all  but  three,  delusions,  illusions  or  hallu¬ 
cinations  are  noticed,  and  it  is  not  claimed  that  even  in 
these  the  moral  faculties  alone  were  affected.  Although 
their  most  striking  symptom  was  moral  disorder,  de¬ 
rangement  of  the  intellect  was  plainly  revealed  in  their 
acts.  Moral  insanity  then,  according  to  the  writer,  is 
not  a  form  of  insanity  at  all,  but  exists  whenever  ra¬ 
tional  language  is  a  characteristic  of  the  mental  dis¬ 
order.  And  he  would  prefer  not  to  speak  of  moral 
insanity,  or  even  of  reasoning  insanity,  but  to  call 
attention  more  directly  to  the  true  point  of  diagnosis  in 
such  cases,  by  the  phrase  u  delire  des  acts” 

In  cases  where  the  discrimination  between  insanity 
and  mere  depravity  is  difficult,  we  have  no  doubt  of 
the  advantage  of  studying  the  acts  in  their  relation  to 
the  language.  A  careful  observation  of  the  conduct  of 
the  patient  will  often  enable  us  to  infer  delusion,  delir- 


*  Vide  the  first  number  of  the  present  volume. 
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ium,  or  some  other  lesion  of  the  understanding,  which 
has  not  been  revealed  in  his  language.  But  if  the  term 
delire  des  acts  is  to  be  introduced  into  legal  medicine, 
its  meaning  should  be  thoroughly  understood.  If  is 
designed  to  cover  the  retreat,  now  being  made  by 
psychologists,  from  the  moral  insanity  doctrines.  The 
folie  dl  action  of  Dr.  de  Boismont’s  former  writings  cor¬ 
responded  to  the  moral  insanity  of  Prichard,  and  was, 
of  course,  a  form  of  mental  disease.  The  delire  des  acts 
of  his  present  essay  is  not  a  species  of  mental  disease, 
and  does  not  imply  insanity  in  its  subject.  It  is  merely 
a  symptom,  from  which  we  may  derive  much  aid  in  the 
diagnosis  of  certain  cases  of  insanity,  and  to  which  the 
writer  would  direct  especial  attention. 

It  seems  the  more  necessary  to  notice  this  point  from 
fhe  use  of  the  word  delire  by  Dr.  de  Boismont  in  his 
new  phrase.  For  ourselves,  we  can  see  no  propriety  in 
thus  enlarging  the  sense  of  a  word,  already  too  vaguely 
used  in  regard  to  mental  states,  to  embrace  external 
actions  also.  The  term  delire  was  originally  used  by 
French  writers  on  insanity  in  the  same  sense  as  delirium 
in  English  medicine ;  that  is,  to  represent  a  mental  dis¬ 
order  always  present  indeed  in  insanity,  but  not  itself 
constituting  insanity  proper.  Hence  we  have  the  old 
adage,  Tout  folie  est  un  delire ,  tout  delire  Jest  pas  line 
folie:  all  insanity  is  a  delirium,  but  delirium  is  not 
always  insanity.  Dr.  Morel,  we  see,  has  taken  a  step 
similar  to  that  of  Dr.  de  Boismont,  in  describing  a  new 
affection  under  the  title  of  delire  emotif.  He,  too,  is  care¬ 
ful  to  describe  this  “ moral  delirium”  as  a  neurosis,  and 
not  as  a  form  of  insanity;  although  it  is  associated  with 
fixed  ideas  and  disorder  of  the  senses.  In  this  way  he 
avoids  the  medico-legal  difficulties  of  moral  insanity, 
but  is  nevertheless  justly  criticised  by  Dr.  Delasiauve* 

^Journal  de  Medicine  Mentale ,  t.  vii.  p.  107. 
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for  recognizing  an  emotional  delirium.  It  seems  to  us 
that  there  is  little  hope  of  attaching  any  exact  meaning 
to  terms,  so  long  as  we  permit  ourselves  to  speak  of  de¬ 
liriums  of  feeling  and  of  action. 

O 

- •  9  O  9 - 


Joseph  Guislain :  sa  vie  et  ses  ecrits.  Par  A.  Briebre  de  Bois- 

mont.  Paris :  1867. 

Next  to  the  pleasure  of  looking  hack  upon  an  hon¬ 
orable  and  useful  life,  may  no  doubt  be  reckoned  the 
prospect  of  a  prompt  and  just  appreciation  of  that  life 
when  its  labors  and  services  are  ended.  But,  even 
where  envy  and  prejudice  do  not  forbid  it,  this  prospect 
may  not  often  be  indulged,  in  a  world  of  hasty  judg¬ 
ments  and  fleeting  memories.  Barely  do  we  find  one  so 
fortunate  in  this  respect  as  the  subject  of  the  memoir 
before  us.  Although  perhaps  the  best,  the  book  of  Dr. 
de  Boismont  is  not  the  only  one  in  which  an  extended 
analysis  of  Guislain’ s  life  and  writings  has  been  made. 
The  Etudes  medico-philosophiques  sur  J.  Guislain ,  a 
book  of  450  pages,  by  Dr.  Burggraeve,  has  also  recently 
been  published. 

Josej)h  Guislain  was  born  February  2,  1797,  in  Gand, 
Belgium,  where  he  also  died,  on  the  1st  of  April,  1860. 

Although,  as  his  writings  prove,  he  pursued  scientific 
and  philosophic  studies  with  great  ardor,  his  work  was 
chiefly  that  of  a  reformer  and  philanthropist.  The 
action  of  the  Belgian  government,  in  1841,  in  reforming 
the  lunacy  laws  of  that  kingdom,  was  due  mainly  to  his 
efforts.  This  law  was  modeled  upon  the  French  law  of 
1838,  and  surpassed  it  in  providing  a  permanent  com¬ 
mittee  of  inspection  of  insane  asylums,  after  the  English 
plan.  To  him,  also,  the  Asylum  of  Gand  owes  its  costly 
and  superior  accommodations.  Of  the  celebrated  col- 
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ony  of  Gheel,  as  is  well  known,  Guislain  did  not  ap¬ 
prove.  His  objections  to  it  were,  however,  probably 
the  cause  of  changes  in  its  organization  which  have 
made  it  less  open  to  criticism. 

As  a  medical  psychologist,  Guislain’s  powers  all 
tended  to  practice  rather  than  to  principles  and  sys¬ 
tems.  He  shone  especially  as  an  observer,  and  as  a 
clinical  teacher.  His  work  on  “  Insanity  and  Hospitals 
lor  the  Insane,”  and  the  Trade  des  pkrenop  a  tides,  first 
brought  him  prominently  before  the  public,  but  his 
literary  fame  rests  chiefly  upon  the  Lecons  orales  sur  les ' 
phr  empathies ,  in  three  volumes,  published  in  1852.  An 
analysis  of  this  work  occupies  a  large  part  of  Hr.  de 
Boismont’s  memoir. 

As,  when  treating  of  Guislain  in  his  public  character, 
nothing  is  extenuated  and  nothing  set  down  in  malice, 
so  in  the  criticism  of  his  writing’s.  Hr.  de  Boismont 
neither  errs  on  the  side  of  censure  nor  of  indiscriminate 
praise.  Yet  his  analysis  is  complete,  and  his  judgment 
is  never  withheld  when  it  seems  to  be  called  for.  In 
every  respect  the  memoir  is  a  model  one,  and  the  friends 
and  admirers  of  Guislain  may  well  congratulate  them¬ 
selves  on  such  a  biographer  and  critic. 

- .<e>. - 


SUMMARY. 


Responsibility7"  oe  Epileptics. — The  following  case  related  by 
Mupprecht  is  of  interest,  as  bearing  on  the  question  as  to  the 
criminal  responsibility  of  epileptics. 

B - ,  iet  42,  was  accused  of  theft.  He  had  bought  of  W.  a 

quantity  of  wood  for  se\Ten  and  a  half  thalers.  This  wood  formed 
only  a  part  of  the  stock  possessed  by  W.,  and  B.  carried  off  all 
this,  and  not  merely  that  which  had  been  sold  to  him.  He  did  not 
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attempt  to  conceal  what  he  had  done,  and  asserted  that  he  had 
bought  the  whole  quantity  of  wood  from  "W.  This,  however,  was 
proved  to  be  incorrect  by  the  evidence  of  two  witnesses,  who  con¬ 
firmed  the  statements  of  W.,  that  only  part  of  the  wood  was  sold 
to  B.  Moreover,  the  price  paid  corresponded  to  this  view  of  the 
matter. 

F or  fifteen  years  B.  had  suffered  from  epilepsy.  The  attacks  were 
frequently  repeated,  and  were  followed  by  sleep  of  two  or  three 
days  duration.  For  the  last  year,  however,  no  regular  fits  had  oc¬ 
curred  •  but  he  had  been  affected  with  a  kind  of  petit  mal ,  which 
came  on  generally  several  times  a  day,  in  the  forenoon.  He  would 
remain  motionless  for  some  minutes,  or  fall  to  the  ground.  It  was 
proved  that  after  these  attacks  he  lost  for  a  time  the  memory  of 
the  most  common  circumstances,  his  age,  the  date  of  the  year,  the 
names  of  his  children,  &c.  Even  after  he  had  apparently  recov¬ 
ered,  his  memory  still  remained  deficient  for  some  hours — for  he 
subsequently  remembered  very  imperfectly  whatever  had  been  said 
to  him  at  these  times. 

For  some  years  past  his  mental  powers  had  been  failing,  and  his 
memory  becoming  weak.  It  had,  however,  been  noticed  that  he 
was  inclined  to  avarice  and  love  of  money. 

There  was  also  an  hereditary  tendency  to  insanity.  B.’s  father 
bad  been  a  man  of  defective  intellect,  of  melancholy  disposition, 
pursued  by  suicidal  impulses.  His  mother  was  insane,  and  had 
been  confined  for  some  months  in  an  asylum. 

The  conclusion  drawn  by  Bupprecht  from  these  facts  was,  that 
B.’s  intelligence  had  probably  been  impaired  at  the  time  when  the 
bargain  was  struck ;  that  he  did  not  subsequently  remember  the 
terms  of  the  agreement,  and  that  he  was  not  guilty  of  theft.  He 
was  consequently  acquitted. — _ Biennial  Retrospect  of  Medicine  and 
Surgery  for  1865-66. 


Treatment  of  Progressive  Locomotor  Ataxia. — Under  the 
head  of  remedies  which  have  been  tried  and  been  found  of  no 
avail,  we  may  mention  opium,  bromide  of  potassium,  and  secale 
cornutum.  But  at  least  they  have  done  no  harm,  while  strychnia 
has  never  done  any  good,  and,  in  one  case  recorded  by  M.  Carre, 
produced  violent  pain ;  iodide  of  potassium,  too,  has  appeared  in 
some  cases  to  accelerate  the  course  of  the  disease. 

The  vapor,  lamp,  and  Turkish  baths  have  also  disappointed  the 
well-grounded  hopes  which  had  been  placed  in  them ;  but  sulphur¬ 
ous  baths  and  electricity  are  especially  commended  by  Hr.  Althaus 
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as  palliatives.  The  severe  pains  of  the  first  stage' are  relieved  by 
belladonna,  cannabis  indica,  and  oil  of  tnrpentine,  internally,  and 
by  dry-cupping  over  the  neck  and  back. 

Eisenmann  found  decided  benefit  in  four  cases  of  ataxia  from  the 
regular  use  of  gymnastics ;  this  is  at  any  rate  worth  remembering 
as  an  adjuvant  to  more  active  treatment. 

But  the  only  remedy  which  has  ever  obtained  any  considerable 
reputation  in  the  treatment  of  this  disease  is  the  nitrate  of  silver, 
introduced  by  Wunderlich.  It  is  difficult,  as  in  all  other  questions 
of  therapeutics,  to  make  out  its  precise  value ;  but  it  would  appear 
to  have  every  chance  of  being  successful  when  employed  at  an 
early  period ;  and,  when  it  fails,  it  seems  to  do  so  either  from  being 
given  too  late  or  without  sufficient  perseverance.  The  good  effects 
it  produces  are  too  frequently  only  temporary ;  hence  probably  its 
prolonged  exhibition  is  advisable.  Of  course  the  usual  precautions 
will  be  taken  to  prevent  its  coloring  the  skin,  or  disturbing  the 
stomach,  bowels,  or  bladder.  Dr.  Althaus  combines  it  with  the 
hypophosphite  of  soda,  which  he  considers  beneficial. 

Arsenic,  which  would  on  theoretical  grounds  be  recommended, 
has  been  tried  several  times,  but  with  partial  success  in  one  case 
only,  recorded  by  M.  Teissier ;  we  confess  that  we  should  ourselves 
be  very  strongly  disposed  to  give  it  a  further  trial. 

M.  Carre  conjectures  that  possibly  the  internal  administration 
of  the  Calabar  bean  might  do  good.  We  do  not  see  grounds  for 
putting  any  faith  in  it,  and,  if  we  may  ourselves  hazard  similar 
guesses,  would  rather  suggest  aconite  as  likely  to  relieve  the  pains, 
and  conium  as  being  possibly  a  curative  agent. 

It  is  needless  to  add  that  the  general  health  should  be  kept  Up 
by  good  food  and  tonics,  cod-liver  oil  being  especially  valuable, 
considering  the  relation  of  fatty  bodies  to  the  nutrition  of  nervous 
tissue.  The  bowels  should  be  kept  well  open,  for  this  alone  will 
frequently  relieve  the  pains  of  the  first  period  of  the  disease.  In 
spite  of  the  truth  of  Romberg’s  remark  that  long  journeys  are  in¬ 
jurious  to  these  patients,  we  should  be  inclined,  seeing  the  improve¬ 
ment  in  the  first  stage  effected  by  warm  weather,  to  send  those 
whose  circumstances  would  allow  it  to  winter  in  some  tropical  or 
semi-tropical  climate. — Journal  of  Mental  Science ,  July ,  1867. 


Model  Dwellings  for  the  Insane. — The  enthusiasm  of  Dr. 
Mundy  for  the  family  system  of  Gheel  is  well  known.  Ko  sacri¬ 
fice  is  too  great  for  him  by  which  its  adoption  elsewhere  can  be 
furthered,  and  the  Universal  Exposition  presented  an  opportunity 
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not  to  be  neglected.  He  built,  at  his  own  expense,  a  model  cot¬ 
tage,  which  was  placed  in  the  Austrian  department,  and  opened 
for  the  inspection  of  specialists  and  the  curious.  This  dwelling 
was  divided  into  four  principal  rooms,  separated  by  a  corridor. 
On  the  left,  two  chambers,  lined  with  india-rubber  padding,  and 
furnished  with  movable  wire-lattices,  were  for  the  use  of  the  patient. 
The  rooms  on  the  right  were  for  the  head  of  the  family  and  attend¬ 
ant.  At  the  end,  on  the  same  side,  was  a  miniature  kitchen,  and 
opposite  to  it  a  small  wardrobe,  and  a  little  bath-room  with  douche 
apparatus.  In  view  of  their  moderate  cost,  Dr.  Mundy  believes  that 
these  cottages  might  be  multiplied  indefinitely,  in  country  districts. 

However,  from  the  ideal  to  the  real  the  distance  is  often  very 
great.  That  a  private  person  in  easy  circumstances  might  adopt 
such  a  plan  for  one  of  his  own  family  we  can  well  conceive,  with¬ 
out  appreciating  its  importance.  But  the  grouping  of  a  number 
of  these  dwellings  under  one  administration,  as  a  public  asylum, 
would  be  quite  impracticable.  The  inherent  objection  to  asylums, 
that  they  remove  the  patient  from  his  home,  would  still  remain, 
and  for  convenience,  simplicity,  decency,  safety,  economy  and  the 
proper  care .  of  patients,  the  district  asylums,  whose  appropriate¬ 
ness  and  superiority  have  been  demonstrated  by  the  chief  editor  of 
this  journal,  would  be  far  better.  Dr.  Mundy  and  Jules  Duval 
have  long  shown  a  sincere  devotion  to  the  cause  of  the  insane* 
When  their  energy  is  devoted  to  the  true  method  of  provision, 
pointed  out  by  Dr.  Delasiauve,  the  end  which  they  seek  will  be  at¬ 
tained.-—  Journale  de  Medicine  Mentalef  Mbv*  1867. 


The  Detention  of  Memory  in  different  Forms  of  Insan¬ 
ity. — This  subject  is  considered  in  a  long  paper  by  Dr.  C.  Pelroan* 
Assistant  Physician  to  the  Asylum  at  Gorlitz.  As  it  consists 
chiefly  of  the  details  of  cases  observed  by  himself  or  already  pub¬ 
lished  by  other  writers,  it  is  impossible  to  present  a  satisfactory 
abstract  of  its  contents.  He  classifies  those  cases  in  which  loss  of 
memory  is  observed  into  three  divisions.  The  first  includes  those 
conditions  which  are  analogous  in  their  nature  to  dreams,  in  which 
the  mental  action  does  not  reach  the  condition  of  consciousness  or 
waking  life.  The  second  includes  those  cases  in  which  the  mental 
action  is  so  exalted  that  ideas  follow  one  another  in  such  rapid 
succession  that  they  do  not  exist  for  a  sufficient  length  of  time  to 
permit  of  their  being  preserved  for  reproduction.  And  the  third 
consists  of  those  in  which  loss  of  memory  is  occasioned  by  physical 
changes  in  the  brain,  as  in  cases  of  paralysis. — Journal  of  Mental 
Science,  April,  1867. 
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Bromide  of  Potassium  in  Cases  of  Mania. — Dr.  Thomson,  ot 
Dalkeith,  stated  that  a  patient  of  his  who  had  suffered  from  puer¬ 
peral  mania,  after  her  first  confinement,  recovered  under  opium ; 
after  her  second  confinement  she  "became  chronically  insane,  and 
recovered  only  when  removed  to  an  asylum  for  three  months. 
When  pregnant  for  the  third  time  (second  month)  she  became 
again  insane,  and  recovered  in  a  few  days  while  taking  scruple 
doses  of  bromide  of  potassium  frequently,  sleep  being  procured 
only  after  still  fuller  doses  at  bed-time.  He  added  that  he  had 
had  lately  a  case  of  acute  mania  in  a  male  where  opium  did  good, 
but  where  the  bromide  seemed  to  be  much  more  useful.  Although 
the  patient  improved  under  the  latter  medicine,  he  ultimately  suc¬ 
cumbed  to  the  disease.  He  had  only  in  one  other  case  seen  such 
obstinate  refusal  of  food, — every  effort  to  get  food  over  being  fol¬ 
lowed  by  great  exhaustion.  He  recommended  the  bromide  in 
mania,  especially  where  opium  was  no  longer  advisable,  or  indeed 
admissible,  i.  e.,  where  there  was  a  weak  circulation  and  clammy 
perspiration.  He  admitted  that  in  this  last  condition,  in  certain 
other  diseases,  opium  was  a  valuable  stimulant,  but  here  it  was 
•the  reverse. 

Dr.  Keiller  had  used  this  drug  largely  as  a  calmative,  and  had 
found  it  of  very  great  service  in  delirium  tremens  and  other  cases 
in  which  wakefulness  was  a  predominant  symptom. 

Dr.  Charles  Bell  thought  that  there  was  some  misunderstanding 
■as  to  what  might  be  called  a  large  dose  of  bromide  of  potassium, — 
the  doses  varying  from  five  grains  to  an  ounce.  Dr.  Begbie  spoke 
of  half-drachm  doses,  he  believed. 

Sir  James  Simpson  said  some  patients  of  his  would  as  soon  think 
of  giving  up  their  breakfast  as  their  bromide  while  laboring  under 
fibroid  tumors.  He  agreed  that  its  actions  should  be  watched,  for 
although  fifteen  years  had  elapsed  since  it  was  known,  still  there 
was  room  for  inquiry. 

Dr.  Burn  commended  its  use  in  fifteen-grain  doses  three  times  a 
day. — Proceedings  of  Edinburgh  Obstetrical  Society. 

Appointments. — Dr.  William  A.  Hammond  has  been 
appointed  Professor  of  Diseases  of  the  Mind  and  Nerv¬ 
ous  System,  in  the  Bellevue  Hospital  Medical  College, 
Dr.  D.  Tilden  Brown  lias  been  appointed  Lecturer  on 
Psychological  Medicine  and  Medical  Jurisprudence,  in 
the  College  of  Physicians  and  Surgeons,  New  York  city. 


TO  PHYSICIANS. 

By  request,  Prof.  Horatio  R.  Storer  will  deliver  his  second  private  course  of  twelve 
lectures  upon  the  v 

Treatment  of  the  Surgical  Diseases  of  Women, 

/ 

during  the  first  fortnight  of  December,  at  his  rooms  in  Boston.  Fee  $50. 

Certificates  of  attendance  upon  the  course  just  completed  have  been  issued  to  the  fol¬ 
lowing  gentlemen :  Drs.  C.  M.  Carleton,  Norwich,  Ct. ;  Daniel  Mann,  Pelham,  N.  H. ;  G. 
E.  Bullard,  Blackstone,  Mass. ;  J.  A.  McDonough,  Boston,  Mass. ;  M.  C.  Talbott,  Warren, 
Pa. ;  H.  Gerould,  Erie,  Pa. ;  E.  F.  Upham,  W.  Randolph,  Yt. ;  G.  J.  Arnold,  Roxbury, 
Mass. :  W.  A.  I.  Case,  Hamilton,  C.  W. ;  and  W.  L.  Wells,  Howall,  Mich. 

Boston,  22  June,  1867. 
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JUNIUS  BRUTUS  BOOTH.* 


BY  A.  O.  KELLOGG,  M.  D. 

There  are  individuals  whose  career  in  life,  to  the 
superficial  observer  of  mental  and  moral  phenomena, 
has  ever  appeared  most  strange  and  anomalous,  and 
whose  motives  and  mainsprings  of  action  have  been  but 
little  understood  or  appreciated  by  the  world  at  large, 
or  even  their  own  friends,  however  intimate,  and  the 
members  of  their  own  family. 

By  the  latter  they  are  regarded  as  warped,  eccentric, 
strange,  and  their  caprices  are  submitted  to  in  silence, 
as  incident  to  persons  not  governed  by  the  same  laws 
which  sway  ordinary  individuals,  but  who  are  moved, 
by  curious  and  unaccountable  impulses,  to  a  conduct 
and  course  of  life  not  easily  explained  on  ordinary  prin¬ 
ciples. 

The  world,  on  the  other  hand,  ever  ready  to  judge 
hastily,  and  often  with  unrighteous  judgment,  and  to 
put  the  most  uncharitable  construction  upon  the  con¬ 
duct  of  these  unfortunates,  is  too  apt  to  regard  them  as 
moral  perverts,  and  hold  them  to  a  strict  accountability 
on  the  established  principles  of  ethics. 

To  the  student  of  psychological  science  these  char¬ 
acters  are  of  peculiar  interest,  for  while  they  cannot  be 

*  Passages,  Incidents  and  Anecdotes  in  the  life  of  Junius  Brutus 
Booth.  By  his  Daughter.  New  York.  Carleton  :  1866. 
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regarded  as  insane,  in  the  ordinary  acceptation  of  the 
term,  he  is  forced  to  recognize  in  them  an  element  which, 
if  not  of  disease,  is  so  nearly  allied  to  it  as,  in  many 
instances,  to  make  the  line  of  distinction  exceedingly 
hard  to  mark.  In  fact,  these  persons  are  apparently 
life-ion  o'  denizens  of  that  strange  border  land  which 
divides  the  realms  of  sanity  and  insanity;  sometimes 
seemingly  on  one  side  of  the  line,  and  again  on  the 
other,  as  they  are  impelled  by  some  strange  impulse 
within  them,  which,  whether  of  health  or  disease,  is 
stronger  than  the  will,  and  which  it  would  seem  impos¬ 
sible  for  them  to  overcome,  in  the  very  nature  of  their 
physical,  mental,  and  moral  organization. 

There  are  forms  of  insanity,  as  is  well  known,  that 
assume  a  marked  periodic  character,  and  persons  so 
afflicted  will  appear  for  months  to  be  in  a  state  of  com¬ 
plete  physical  and  mental  health.  This  condition  is 
perhaps  followed  by  as  many  months  of  marked  intel¬ 
lectual  disturbance,  generally  of  an  exalted  or  maniacal 
character,  but  at  times  of  a  depressing  or  melancholic 
type.  Some  of  the  most  interesting  and  brilliant  indi¬ 
viduals  we  have  ever  been  called  upon  to  treat  for  in¬ 
sanity  have  suffered  from  this  periodic  form  of  the  dis¬ 
ease,  and  some  of  the  most  interesting  letters  we  have 
received  have  been  addressed  to  us  by  such  persons 
after  recovery,  or  during  the  intervals  of  disease.  A 
letter  from  one  who,  though  now  well,  apparently,  has 
suffered  three  distinct  attacks  in  a  period  of  less  than 
seven  years,  one  of  a  melancholic,  and  two  of  a  mani¬ 
acal  form,  is  now  before  us,  which,  for  brilliancy  of  wit, 
keen  and  truthful  analysis  of  the  characters  of  various 
persons,  sane  and  insane,  whom  she  met  while  convales¬ 
cing  at  the  asylum,  will  not  compare  unfavorably  with 
anything  in  the  way  of  epistolary  writing  that  we  have 
-ever  seen. 
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We  liave  often  thought  that  between  such  cases  of 
periodic  insanity  in  their  early  stages,  before  the  intel¬ 
lectual  powers  have  been  seriously  impaired  by  repeated 
attacks,  and  those  eccentric  manifestations  of  genius 
sometimes  observed,  there  is  a  closer  analogy  than  is 
generally  supposed;  and  that  some  irregularity  in  the 
law  governing  the  periodicity  in  the  latter  may  really 
be  the  only  essential  difference  between  the  two.  In 
fact,  the  law  which  governs  these  two  forms  of  intel¬ 
lectual  manifestations  may  perhaps  be  no  more  irregu¬ 
lar  than  that  which  governs  the  various  manifestations 
of  ague,  determining  its  form,  whether  quartan,  tertian, 
double  quotidian,  or  some  other  of  its  more  uncommon 
types.  Another  analogy  between  those  two  mental 
conditions  is  noticeable  in  the  fact,  that  a  frequent 
concomitant  of  both  is  inebriety.  We  do  not  here 
refer  so  much  to  the  inebriety  which  results  from 
vicious  habit,  as  to  that  form  of  it  which  is  so  strictly 
periodic  in  its  character  as  to  lead  us  strongly  to  sus¬ 
pect  it  to  be  a  result  of  diseased  action.  Again,  we 
sometimes  observe  a  mental  slate  much  resembling 
alcoholic  inebriety,  when  we  have  no  evidence  whatever 
that  alcohol  or  any  other  stimulant  has  been  resorted 
to.  Indeed,  in  some  cases  we  know  that  such  could  not 
have  been  the  fact."- 

More  than  one  unfortunate  has  been  judged  guilty  of 
inebriety  when  suffering  from  a  temporary  paroxysm  of 
periodic  insanity:  and  while  we  should  seek,  on  the  one 
hand,  not  to  draw  nice  distinctions  without  a  difference, 
we  should  be  equally  careful  that  the  results  of  vicious 
habits  and  indulgence  be  not  confounded  with  what 
may  be  an  obscure  and  ill-understood  manifestation  of 
disease,  a  mistake  that  may  be  serious. 

*  See  case  related  by  Dr.  Marcet,  in  his  little  work  on  Chronic 
Alcoholic  Intoxication. 
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It  is  painful  under  any  circumstances  to  see  a  fellow- 
creature  suffer  both  private  distrust  and  public  obloquy, 
and  perhaps  compelled  to  bare  his  shoulders  to  the 
stripes  of  the  law,  but  doubly  so  when  all  this  is  made 
to  result  from  a  previous  infliction  of  Providence,  some¬ 
thing  that  may  have  come  upon  him  from  an  ancestral 
taint,  and  over  which,  in  the  nature  of  things,  he  could 
exercise  no  control.  We  can  well  afford  to  rest  under 
the  imputation  of  visionaries  seeking  to  cover  all  crime 
and  immorality  by  the  broad  mantle  of  insanity,  if  by 
seeking  to  draw  such  distinctions  as  seem  justified  by 
the  present  state  of  science,  we  can  prevent  such  injus¬ 
tice  ;  for,  says  the  humane  spirit  of  the  law,  “  better  that 
a  hundred  guilty  go  unpunished,  than  one  innocent 
person  suffer  unjustly.” 

Perhaps  no  class  of  men  are  more  pained  at  the  in¬ 
discriminate  resort  to  the  plea  of  insanity  as  a  shield 
from  punishment,  than  those  upon  whose  testimony 
the  decision  must  depend ;  and,  though  the  difficulties 
which  beset  their  position  are  perhaps  greater  than  any 
which  arise  in  legal  medicine,  they  must  be  met  hon¬ 
estly  and  manfully,  leaving  the  result  to  time. 

While  it  is  hardly  necessary  in  this  place  to  point 
out  the  fact  that  some  of  the  most  brilliant  intellects 
that  have  left  their  impress  upon  the  world,  have  been 
marked  by  something  that  is  strange  and  eccentric,  we 
would  not  be  understood  as  asserting  that  this  is  a  ne¬ 
cessary  accompaniment  of  genius,  but  that  the  highest 
manifestations  on  record  have  been  apparently  exempt 
from  it. 

Psychologists,  again,  are  too  frequently  charged  with 
a  desire  to  discover  in  every  high  order  of  intellectual 
manifestation  an  element  of  disease;  and  this  results 
perhaps  from  the  analogy  they  seek  to  point  out  between 
the  natural  operations  of  an  intellectual  organization  of 
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the  highest  order,  and  what  results  from  the  abnormal 
excitement  by  disease  of  one  that  is  inferior.  When 
we  seek  to  point  out  certain  characteristics  which  seem 
to  a  greater  or  less  extent  common  to  both  the  condi¬ 
tions  referred  to,  we  do  not  wish  to  be  charged  with 
confounding  the  two,  or  holding  them  to  be  strictly 
identical  in  kind.  How  far  they  are  so  could  not  b& 
easily  determined. 

Let  us  consider  to  what  a  fearful  point  imagination 
and  memory  are  sometimes  stimulated  by  disease,  and 
give  some  illustrations. 

An  intelligent  and  highly  educated  lady  (wife  of  a 
high  church  dignitary,)  while  convalescing  under  our 
care  from  an  attack  of  acute  mania,  spoke  in  a  most  in¬ 
teresting  manner  of  her  experience  of  this  unnatural 
excitement.  At  times,  she  said,  it  would  seem  that 
every  thought  that  had  ever  occupied  her  mind  could 
be  reproduced  at  will,  and  that  the  power  of  the  will 
was  so  great  that  she  could  conceive  of  nothing  as  im¬ 
possible  ;  that  the  rapid  transitions  from  one  subject  to 
another,  which,  to  the  minds  of  those  about  her,  consti¬ 
tuted  the  incoherency,  was  not  to  her  a  confused  inter¬ 
mingling  of  strange  and  discordant  thoughts ;  but 
every  subject  touched  upon,  was  grasped  and  disposed 
of  systematically,  but  at  the  same  time  with  such  light¬ 
ning  rapidity  that  words  were  of  no  use,  the  whole 
matter  being  disposed  of  before  half  a  dozen  words 
could  be  uttered,  and  she  passed  on  to  something  else 
with  the  same  result. 

She  would  lie  for  hours,  holding  imaginary  conversa¬ 
tions  with  people  she  had  known ;  conversations  to  her 
of  a  most  interesting  character,  her  own  mind  not  only 
putting  the  question  but  furnishing  the  proper  replies, 
and  the  oreat  wit  of  these  was  the  cause  of  the  immod- 
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erate  maniacal  laughter  in  which  she  indulged.  Even 
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now  slie  cannot,  though  in  an  advanced  stage  of  conval¬ 
escence,  help  cherishing  the  remembrance  of  this  with 
pleasure  and  almost  a  wish  that  this  condition  might  be 
perpetual.  She  said  the  constant  disposition  to  mark 
the  walls  of  her  room,  and  which  her  attendants  could 
not  control,  was  the  attempt  to  solve  abstruse  mathe¬ 
matical  problems  that  had  occupied  her  mind  when  at 
school,  and  which  she  supposed  had  been  entirely  for¬ 
gotten,  as  she  could  not  now  recall  them  in  her  present 
convalescing,  and  to  her  comparatively  stupid  and  com¬ 
monplace  mental  condition.  Her  mental  operations 
were  suffered  to  go  on  without  any  control  of  the  will, 
and  every  object  was  suggestive  of  thought.  An  angu¬ 
lar  pane  of  glass,  for  example,  would  suggest  a  mathe¬ 
matical  problem,  which  she  would  appear  to  solve  with 
the  most  marvelous  expedition,  and  thus  her  mind  strode 
on  from  morning;  to  evening  and  from  evening  to  morn- 
ing,  for  her  slumber  was  not  sleep,  but  like  Manfred’s 

“A  continuance  of  enduring  thought.” 

During  her  attack  of  mania,  she  says,  it  would  now 
seem  that  her  singular  mental  experience  could  only  be 
crowded  into  an  ordinary  existence  of  ages,  and  that 
she  cannot  regret  this,  for  without  it  she  could  have  no 
conception,  as  she  now  has,  of  the  unlimited  capacity, 
power  and  energy  of  the  human  intellect,  under  certain 
conditions  of  disease. 

The  first  thing  that  seemed  to  recall  her  to  a  sense  of 
her  condition  was  a  sensational  newspaper  handed  her 
by  an  attendant.  She  looked  at  the  date,  and  was  sur¬ 
prised  to  find  that  it  was  only  three  months  later  than 
the  last  she  recollected  to  have  seen,  notwithstanding 
all  she  had  passed  through ;  and  on  glancing  her  eye 
over  the  murders,  robberies  and  suicides,  her  first 
thought  was,  the  world  is  surely  not  yet  come  to  an 
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end ;  the  millenium  has  not  come  as  I  supposed,  for 
wickedness  moves  on  in  the  old  beaten  path.  At  this 
point  she  first  entertained  th'e  idea  that  it  was  possible 
that  she  was  yet  in  the  world,  and  all  was  a  dream. 
She  asked  her  attendant  who  she  was,  where  she  was, 
and  what  had  passed,  and  was  greatly  astonished  when 
told  that  she  had  only  been  three  months  a  patient  in 
a  lunatic  asylum.  This  was  something  she  did  not  wish  % 
to  believe,  for  it  was  too  much  like  coming  down  to  the 
sad  reality  of  things;  to  have  to  get  well,  and  return 
again  to  a  world  of  sorrows  and  perplexities,  of  eating 
and  drinking,  leaving  behind  the  bright  and  purely  in¬ 
tellectual  life  she  had  been  leading  for  so  many  years, 
as  she  supposed. 

But,  imagination  in  disease  does  not  always  convey 
to  the  mind  such  pleasant  imagery,  as  the  following 
illustrations  will  show : 

A  woman  under  our  care  thought  herself  transformed 
into  some  hideous  monster,  like  a  serpent.  She  would 
look  at  her  hands,  and  start  back  in  horror  at  the  green, 
scaly  appearance  they  presented,  and  could  not  be  per¬ 
suaded  that  this  appearance  was  not  real.  We  observed 
that  she  always  covered  her  mouth  when  she  spoke  to 
us,  and  after  her  recovery  she  said  that  this  was  done 
lest  her  fiery  and  horribly-poisonous  breath  should  de¬ 
stroy  those  she  breathed  upon.  It  was  painful  to  ob¬ 
serve  at  times  the  writhings  of  body  and  contortions  of 
countenance  under  the  influence  of  this  horrid  delusion ; 
such  indeed  as  no  actor  could  assume,  however  skillful, 
unless  he  possessed  the  power  of  entering  into  her  state 
of  feeling  more  completely  than  any  we  have  ever  seen, 
except,  perhaps,  the  one  to  whom  we  purpose  to  refer 
in  this  connection. 

Another  lady,  now  under  our  care,  believes  herself 
dead,  and  in  hell,  and  the  dreadful  wailings  she  sends 
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forth  night  and  day  would  be  shocking  in  the  extreme 
to  all  not  accustomed  to  their  daily  observance.  She 
resists  most  strenuously  every  effort  made  for  her  com¬ 
fort  and  sustenance,  under  the  delusion  that  those  about 
her  are  evil  spirits  sent  to  torment  her.  She  imagines 
the  sheets  and  clothing  wrapped  around  her  burning 
vapors,  and  the  strong  nourishing  soup  with  which  she 
is  forcibly  and  frequently  plied  to  sustain  her,  some 
poisonous  “  hell-broth,”  concocted  like  that  of  the 
witches  in  Macbeth.  After  being  made  to  swallow  it, 
she  tries  by  all  means  in  her  power  to  eject  it  from  her 
stomach,  and  retches  and  spits  as  if  something  most 
loathsome  had  been  forced  upon  her. 

This  poor  woman  will  also  recover,  we  think,  and 
(like  the  one  who  fancied  herself  a  serpent,)  be  able  to 
give  us  some  faint  description  of  her  present  state  of 

A  distinguished  philanthropist,  well  known  in  all 
parts  of  this  country  for  his  princely  munificence  and 
earnest  eloquence,  once  remarked  to  a  friend  of  the 
writer,  at  that  time  his  physician,  that  he  had  never 
known  what  it  was  to  be  thoroughly  in  earnest  till 
he  became  insane ;  and  probably  the  most  eloquent 
appeals  he  ever  made  in  his  life  were  addressed  to  this 
gentleman  and  others  in  attendance  upon  him,  in  refer¬ 
ence  to  his  delusions. 

But  putting  aside  many  illustrative  cases  of  minor 
interest,  for  we  have  already  occupied  more  space  than 
we  intended  with  such,  we  approach  one  which  possesses 
as  deep  a  psychological  interest  as  any  observed  in  mod¬ 
ern  times :  that  of  him  whose  name  stands  at  the  head 
of  this  paper,  and  whose  memoirs  by  his  daughter  we 
have  read  with  profound  interest. 

Junius  Brutus  Booth  was  a  man  of  genius,  if  ever 
actor  or  artist  was  such.  He  stood,  confessedly,  in  the 
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very  foremost  rank,  if  not  at  tlie  head  of  delineators  of 
the  higher  drama,  in  the  first  half  of  the  nineteenth 
century.  His  career  was  strange,  brilliant,  and  in  many 
respects  unique.  Moreover,  if  any  doubt  exists  in  the 
mind  of  any  one  as  to  his  affliction  with  positive  insanity 
at  periods  during  his  whole  career,  such  doubt  will  be 
dissipated  by  a  perusal  of  the  memoirs  before  ns.  “  The 
calamity,”  says  his  daughter,  “seemed  to  increase  in 
strength  and  frequency  with  maturer  years,  and  some¬ 
times  assumed  very  singular  phases.  In  the  records  of 
his  youth,  when  his  profession  held  out  every  incentive 
to  ambition,  energy  and  indefatigable  labor,  when  his 
habits  were  most  temperate  and  abstemious,  we  occasion¬ 
ally  trace  those  slight  aberrations  of  mind  which  mark 
the  exquisite  turning  point  between  genius  and  mad¬ 
ness.  To  those  accustomed  to  the  intense  excitability 
of  peculiar  minds,  who  witness  how  the  mind  of  the 
actor  is  wrought  upon  by  the  assumption  of  harrow¬ 
ing  thought  and  fictitious  scenes,  and  who  feel  how 
frequently  a  delineator  of  the  passions  thinks,  dreams, 
exists  in  a  sphere  of  ideality,  it  is  neither  strange  or 
difficult  to  comprehend  how  such  minds  are  overthrown 
by  the  reaction,  and  oftentimes  ruined  utterly.  Thus 
from  childhood  we  learned  from  our  mother,  the  devoted 
and  unwearying  nurse  of  him  who  endured  these  peri¬ 
odical  tortures  of  mind,  to  regard  these  seasons  of 
abstraction  with  sad  and  reverent  forbearance.” 

Upon  his  characteristics  as  an  actor  we  do  not  pro¬ 
pose  to  dwell  at  length  in  this  connection.  Those  of  our 
readers  whose  fortune  it  has  been  to  see  this  great  man 
upon  the  stage,  can  never  forget  the  impression ;  and  we 
venture  the  assertion  that  with  all  such  the  remem¬ 
brance  is  deeper  and  more  abiding  than  that  produced 
by  any  other  delineator  of  the  higher  drama,  not  by  any 
means  excepting  the  noble  representative  he*  has  left 
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behind  in  liis  distinguished  son  Edwin,  to  whom  many 
of  his  qualities  have  descended,  but  not  all.  Admirable 
as  is  the  latter,  and  in  some  of  his  delineations  so  near 
does  he  approach  perfection  that  the  most  severe  critic 
can  scarcely  find  cause  for  cavil,  still  it  must  be  admitted, 
by  all  who  have  seen  the  elder  Booth,  that  the  son  lacks 
that  power  of  complete  self-abnegation  and  entire  iden¬ 
tification  with  the  character  enacted  possessed  by  his 
father.  In  this  respect,  in  beholding  the  elder  Booth 
we  felt  that  we  witnessed  the  very  consummation  of  all 
that  could  possibly  be  desired.  When  he  appeared  as 
Bichard,  he  did  not  seem  to  us  as  one  merely  acting 
the  character,  but  as  Bichard  he  u  lived,  moved,  and 
had  his  being and  the  same  must  be  said  of  his  Lear 
and  Shylock.  It  is  well  known  that  in  enacting  Bicli- 
ard,  so  complete  was  his  self-forgetfulness,  and  so  u  cun¬ 
ning  of  fence”  was  he,  that  most  of  his  fellow  actors 
were  fearful  of  facing  him  as  Bichmond  in  the  last 
death  struggle,  lest  he  really  put  an  end  to  them  upon 
the  stage ;  and  frequently  he  had  to  be  reminded  that 
he  was  merely  personating  a  character,  and  must  suffer 
himself  to  be  slain,  at  times  indeed  no  light  task. 

No  nervous  organization,  however  strong'  and  com- 
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plete  originally,  can  endure  the  extreme  tension  neces¬ 
sary  for  such  efforts  for  any  great  length  of  time  with¬ 
out  having  to  succumb,  and  the  best  reasons  that  can 
be  given  why  he  did  not  break  down  earlier  and  more 
completely,  are  to  be  found  in  the  irregularity  with 
which  he  pursued  his  calling  as  an  actor,  his  extreme 
love  for  retirement  into  the  bosom  of  his  family,  and 
for  domestic  and  agricultural  pursuits.  The  following 
anecdote  from  the  “  memorials  ”  speaks  more  than  vol¬ 
umes  written  on  the  preservation  of  health.  “  Mr. 
Flynn  having  obtained  from  my  father  a  promise  to 
perform  for  his  benefit,  sought  him  in  his  retirement  to 
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remind  him  that  the  time  of  announcement  was  rapidly 
approaching.  Crossing  a  field,  he  observed  a  person  at 
a  short  distance  digging  potatoes,  and  called  to  him, 
‘  Halloo  !  boy ;  where  is  Mr.  Booth  V  My  father  looked 
up  from  his  work,  and  replied,  4  Here,  at  your  service.’ 
Mr.  Flynn  reminded  him  of  the  benefit,  and  the  potato 
patch  was  reluctantly  left  for  the  servants  to  finish.” 
In  due  time  he  appeared  before  an  immense  audience  in 
Hew  York,  an  audience  so  dense  that  a  portion  of  the 
stage  was  occupied  by  the  anxious  throng.  u  Up  went 
the  curtain,  and  on  came  the  crook-back’ d  tyrant,  his 
hands  and  face  reddened  by  exposure  to  the  sun,  and 
health  and  vigor  apparent  in  every  movement :  he  never 
appeared  to  better  advantage.  There  was  a  firmness 
and  dignity  in  his  tread,  a  brilliancy  in  his  eye,  and  a 
manliness  in  the  tones  of  his  voice  worthy  of  his  palm¬ 
iest  days.” 

“His  mind,”  says  his  daughter,  “was  peculiarly  at¬ 
tuned  to  melancholy,  and  upon  one  occasion  while  on  a 
voyage  to  the  South,  in  the  ship  Neptune,  he  seemed 
particularly  depressed,  and  spoke  frequently  of  Conway, 
an  actor  who  committed  suicide  by  jumping  into  the  sea. 
When  the  vessel  neared  the  spot  where  the  unfortunate 
man  perished,  Booth,  moved  no  doubt  by  some  delu¬ 
sion  or  hallucination,  rushed  from  the  cabin,  saying  he 
had  a  message  for  Conway,  and  jumped  into  the  sea. 
A  boat  was  immediately  lowered,  and  he  was  rescued.” 
From  a  remark  he  made  to  Flynn  when  in  the  boat,  it 
is  doubtful  whether  he  seriously  contemplated  suicide. 
Probably  the  impulse  seized  him  so  suddenly  that  he 
did  not  fully  weigh,  as  do  most  suicidal  melancholics, 
the  full  consequences  of  the  rash  act,  otherwise  we 
think  he  would  have  opposed  rather  than  quietly  sub¬ 
mitted  to  the  rescue.  After  he  was  safe  in  the  boat, 
his  first  words  were,  “  I  say,  Tom,  you  are  a  heavy  man, 
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be  steady.  If  the  boat  upsets  we  are  all  drowned.” 
Perhaps,  however,  prompted  by  the  warm  humanity  for 
which  he  was  ever  distinguished,  the  remark  was  sug¬ 
gested  more  by  a  desire  for  the  safety  of  his  friends 
than  for  his  own. 

It  was  on  this  Charleston  trip,  we  believe,  that  Booth 
had  his  nose  broken.  There  have  been  various  and 
contradictory  accounts  of  this  misfortune  which  so  mar¬ 
red  the  beauty  of  his  face,  and  caused  ever  afterwards 
that  nasal  sound  of  his  voice,  painful  not  only  to  him 
self  but  his  many  friends  and  admirers.  We  have  the 
best  authority  for  saying  that  the  true  account  of  the 
origin  of  this  misfortune  is  given  in  the  newspaper 
extract  below. 

“Booth  and  Flynn  roomed  together  at  a  hotel  in  Charleston, 
S.  C.  They  were  both  playing  together  at  the  same  theatre.  In 
the  course  of  the  night,  having  just  returned  from  the  theatre,  in 
one  of  his  fits  Booth  attacked  Flynn,  having  the  dress  of  Iago  on, 
and  with  drawn  sword  he  exclaimed,  in  the  language  of  Iago, 

‘Nothing  can  or  shall  satisfy  my  soul, 

’Till  I  am  even  with  him — wife  for  wife ; 

Or  failing  so,  yet  that  I  have  put  the  Moor 
At  least  into  a  jealousy  so  strong 
That  judgment  cannot  cure.’ 

Flynn,  in  self-defence,  grappled  the  fire  poker  and  struck  Booth 
over  the  nose,  breaking  it.  Flynn  ever  regretted  the  act,  as  he 
idolized  the  man.  This  was  the  cause  of  that  very  marked  nasal 
sound  in  Booth’s  utterance  ever  afterwards.  Previous  to  this  mis¬ 
hap  Booth’s  face  was  remarkably  handsome— his  nose  was  promi¬ 
nent,  but  not  too  much  so,  and  a  little  inclined  to  aquiline.  His 
eyes  were  of  a  dark  blue,  full,  bright,  and  piercing  as  the  eagle’s. 
His  face,  too,  was  remarkably  beautiful  and  expressive.” 

The  following  letter  of  the  actor,  Charles  H.  Eaton, 
who  was  a  great  favorite  of  Mr.  Booth,  not  only  con¬ 
firms  this  account,  but  sheds  additional  light  on  these 
unfortunate  impulses  of  his  disease. 
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“  Since  we  parted  I  have  been  4  strutting  my  brief  hour  ’  upon 
the  boards  of  the  Olympic,  Bowery  and  Franklin,  New  York,  and 
upon  the  Pearl  Street  boards,  Albany.  I  have  just  heard  of 
Booth’s  attack  upon  poor  Tom  Flynn,  at  Charleston,  and  absolutely 
shudder  as  it  recalls  to  memory  the  opportunity  he  had  about  three 
years  ago  to  make  me  participate  in  a  real  tragedy.  We  were 
playing  an  engagement  together  at  the  same  theatre  at  Baltimore, 
and  reversed  Pierre  and  Jaffier,  in  Venice  Preserved,  Othello  and 
Iago,  and  on  the  second  night  he  had  played  Othello,  (a  part  he 
seldom  personates,)  to  my  Iago.  After  rehearsal,  he  came  to  my 
lodgings,  and  requested  me  to  go  through  the  part  with  him  again. 

4  Iago,’  said  he,  4  you  must  do  your  best  to-night,  or  I  shall  play 
you  down.’  There  was  a  singularity  in  his  manner  which  I  had 
not  observed  before,  and  I  must  confess  I  felt  considerable  fear  that 
he  might  fall  into  one  of  his  melancholy  paroxysms  and  do  me 
great  harm.  We  adjourned  to  an  oyster  room,  and  every  time  an 
oyster  was  opened  he  cried  out  4  murder,’  in  various  tones,  with 
apparent  horror.  Night  came.  He  played  Othello  splendidly, 
and  drew  down  thunders  of  applause.  In  the  last  act,  after  the 
death  of  4  gentle  Desdemona,’  it  seemed  as  if  all  h — 11  was  raging 
in  his  heart ;  his  eyes  displayed  the  fierceness  of  a  tiger,  and  his 
thrust  at  me  I  really  believe  would  have  been  fatal,  had  I  not  sud¬ 
denly  stepped  aside  to  avoid  it.  The  audience  were  as  hushed  as 
death ;  my  heart  beat  audibly,  and  it  was  a  minute  or  two  before 
I  could  recover  my  self-possession.  A  short  time  afterwards  I 
passed  a  few  days  beneath  his  hospitable  roof,  and  was  treated  with 
great  kindness  by  him  and  his  amiable  lady.  One  night  I  was 
awakened  by  a  tremendous  crash  in  the  next  room.  I  hurried  on 
my  dressing  gown  and  ran  in  the  entry  to  see  what  was  the  matter. 
It  seems  that  Booth  had  wound  a  sheet  around  him,  and  with  light 
in  hand  had  gone  to  his  aged  father’s  room ;  but  the  old  gentle¬ 
man,  who  happened  to  be  awake  and  heard  him  coming,  had 
dashed  the  bowl  and  pitcher  on  the  floor  at  his  feet,  as  Booth  en¬ 
tered,  and  effectually  frightened  him  out  of  his  mad  freak.  4Ah, 
Junius,  Junius,’  said  the  venerable  old  man,  4  will  you  never  have 
done  with  these  mad  freaks  ?’  Alas,  for  Booth  !  alas  for  the  pros- 
*  tration  of  genius  ! 

‘  So  flourishes  and  fades  majestic  man.’ 

Yours,  <fcc., 


C.  H.  E.” 
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There  are  forms  of  insanity  in  which  the  individuals 
will  present  for  months  no  external  manifestations  of 
the  disease,  when  suddenly  from  some  strange  illusion 
respecting  those  around  them,  they  become  excessively 
violent,  so  much  so  that  it  will  require  the  efforts  of 
several  strong  persons  to  prevent  them  from  doing 
serious  injury. 

A  young  lady  who  has  been  under  our  care  for  sev¬ 
eral  years,  is  thus  afflicted:  For  a  great  part  of  the  time 
she  is  very  quiet,  lady-like,  amiable,  industrious  and 
kind,  but  suddenly  she  will  spring  up,  from  the  table 
perhaps,  and  make  a  furious  assault  upon  some  one,  and 
have  to  be  restrained.  When  she  comes  to  herself, 
which  she  usually  does  in  a  very  short  time,  she  is  ex¬ 
tremely  grieved  and  greatly  mortified  at  what  she  has 
done.  Once  when  called  to  her  just  after  one  of  these 
paroxysms,  we  found  her  in  tears  and  greatly  agitated 
at  her  conduct,  and  on  questioning  her  she  said  she  was 
utterly  powerless  to  control  these  fits  of  violence.  She 
said  she  thought  the  person  she  attacked  was  a  ruffian 
who  insulted  her,  and  was  about  to  do  violence  to  her. 

The  following  anecdote  of  Mr.  Booth,  which  we  have 
from  a  person  who  knew  him  well,  will  perhaps  throw 
some  light  upon  this  strange  condition  of  the  mind  and 
feelings.  Biding  with  him  once,  near  St.  Louis,  two 
Catholic  priests  crossed  the  road  in  front  of  them.  To 
the  utter  astonishment  of  his  companion,  (for  Mr.  Booth 
was  perfectly  sober,  and  had  up  to  the  moment  been 
quite  calm  and  natural,)  he  put  spurs  to  his  horse  and 
galloped  toward  them,  exclaiming,  “  Gomez  and  Pes- 
cara !  ride  them  down !  down  with  them !  down  with 
them !  ”  and  it  was  as  much  as  his  companion  could  do 
to  prevent  him  from  riding  over  them.  The  two  char¬ 
acters,  Gomez  and  Pescara,  as  is  well  known,  are  two 
chiefs  of  the  Inquisition  in  a  tragedy  of  Shiel,  called 
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The  Apostate,  and  it  being  the  Moorish  Sabbath,  Booth 
was  doubtless  that  day  “  one  of  the  faithful,”  and  his 
blood  being  up  at  the  sight  of  the  supposed  Inquisitors, 
his  mind,  for  the  moment,  was  caused  to  wander. 

Once,  when  a  devout  Catholic,  he  walked  from  his 
farm  in  Harford  county,  Maryland,  to  Washington, 
D.  C.,  with  leaden  inner  soles  in  his  shoes,  by  way  of 
penance  for  some  sin  he  fancied  he  had  committed. 

One  of  the  most  curious  illustrations  of  that  eccen¬ 
tricity  of  men  of  genius,  which,  if  it  does  not  amount  to 
positive  insanity,  shows  in  a  very  interesting  manner 
how  different  is  their  mode  of  thinking,  acting  and 
feeling  from  that  of  ordinary  mortals,  is  found  in 
Booth’s  singular  negotiations  respecting  the  Cape  Hat- 
teras  light-house.  We  could  hardly  believe  that  a  man 
occupying  so  proud  a  position  in  his  profession,  one 
upon  whose  glowing  utterances  thousands  were  wont 
to  hang  with  awe-struck  and  admiring  silence,  should  in 
the  very  zenith  of  his  fame#  seriously  propose  to  retire 
from  the  world  and  keep  a  light-house,  (!!)  had  we  not 
the  most  convincing  testimony  that  such  was  his  strange 
purpose.  That  a  man  who  could  realize  300  dollars,  at 
least,  for  every  night  he  chose  to  exercise  his  legitimate 
calling,  should  seriously  propose  to  toil  and  watch  a 
whole  year  for  that  sum,  keeping  a  government  light - 
house ,  is  indeed  a  strange  anomaly  in  human  character. 

In  a  memorandum,  dated  Sept.  12, - ,  we  find  the 

following : 

“  Spoke  to  Mr.  Blount,  collector  of  customs,  and  one  of  the  pas¬ 
sengers,  about  Cape  Hatteras  light-house.  He  offered  it  to  me, 
with  the  dwelling  house  and  twenty  acres  of  land  attached,  and  a 
salary  of  $300  per  annum,  for  keeping  the  light ;  government  pro¬ 
viding  the  oil  and  cotton  ;  a  quart  of  oil  per  diem.  Grapes,  melons, 
cabbages,  potatoes,  carrots  and  onions  grow  in  abundance  there ; 
rain-water  the  only  drink,  a  cistern  on  the  premises  for  that  pur¬ 
pose.  Abundance  of  fish  and  wild  fowl ;  pigs,  cows  and  horses- 
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find  good  pasture.  Soil  too  light  for  wheat  or  corn.  Flour  bought 
for  four  or  five  dollars  a  barrel ;  the  office  is  for  life,  and  only  taken 
away  through  misbehavior.  Light-house  seventy-five  feet  high. 
Light  requires  trimming  every  night  at  twelve  o’clock ;  no  taxes 
whatever ;  firewood  is  procured  from  pieces  of  wreck  found  on  the 
shoals.  One  dollar  per  day  is  the  charge  for  men  who  assist  in 
cases  of  wreck.  Strawberries,  currant  bushes  and  apple  trees 
should  be  taken  there ;  also  a  plough,  spades,  and  a  chest  of  car¬ 
penter’s  tools.  Pine  tables  the  best.  Mr.  Blount  is  to  write  me 
word  if  the  office  can  be  given  me,  in  April  next,  from  his  seat  in 
Washington,  North  Carolina.” 

This  nice  little  project,  which  was  to  make  him  com¬ 
fortable  “  during  good  behavior ,”  was  fortunately  upset 
by  the  intrigues  of  theatrical  managers  at  head-quarters, 
who  were  not  yet  ready  to  see  so  brilliant  a  star  settle 
down  into  a  light-house,  burning  only  “  a  quart  of  oil 
per  dieml 

His  great  modesty  and  dislike  for  any  special  recog¬ 
nition  when  off  the  stage,  are  well  illustrated  by  the 
following  anecdote:  * 

Once  when  engaged  to  play  Richard  III.  in  Louisville, 
and  on  his  way  there,  the  steamboat  was  detained  by 
ice  at  a  point  several  miles  below  the  city.  Having  to 
meet  his  engagement  that  evening,  he  with  a  number  of 
fellow-passengers,  all  strangers  to  him  and  he  unknown 
to  them,  took  a  sleigh  in  order  to  reach  the  city  in  time ; 
he  to  perform,  and  they  to  “  see  little  Booth  do  Rich, 
ard.”  This  was  the  only  means  they  had  for  the  pur¬ 
pose.  So  retiring  and  thoughtful  was  he,  and  so  plainly 
dressed,  that  no  one  had  the  faintest  suspicion  that  the 
little  odd  man  in  brown  was  Booth,  and  they  were  in¬ 
clined  to  quiz  him.  He,  however,  kept  thoughtfully 
within  himself.  Driving  at  a  furious  rate,  the  sleigh 
tilted,  and  u  a  man  overboard !  ”  was  the  general  cry. 
With  great  difficulty  the  horses  were  stopped,  and  a 
search  commenced  for  the  missing  man,  with  many 
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curses  loud  and  deep  at  tlie  possibility  of  being  kept 
from  seeing  Booth.  Finally,  out  of  all  patience,  and 
nearly  frozen,  the  party  re-entered  the  sleigh  and 
were  about  to  start,  when  at  a  distance  a  voice  was 
heard  ringing  forth  in  accents  clear  and  loud,  and  which 
could  not  be  mistaken  by  any  one  that  had  before  heard 
it,  “  A  horse  !  a  horse ! !  my  kingdom  for  a  horse ! ! !  ” 
u  Booth,  by  J ove  !  ”  was  the  general  response,  and  the 
quiet  little  man  in  brown  was  gathered  into  the  sleigh. 

Booth  was  possessed  of  great  kindness  of  heart,  and 
was  one  of  the  most  humane,  unselfish  and  generous 
men  that  ever  lived.  He  cared  little  for  money,  only 
as  a  means  to  gratify  his  humane  and  kindly  impulses ; 
and  as  for  fame,  perhaps  so  much  was  never  carried  by 
any  man  with  such  careless  ease  and  real  indifference. 
His  faults  are  of  a  kind  incident  to  such  a  nature.  His 
humanity  was  illustrated  more  by  example  than  by  pre¬ 
cept.  “  My  earliest  recollection  of  my  father,”  says  the 
amiable  writer  of  these  memorials,  “is  seems;  him  on  his 
knees  before  a  rough  sailor,  who  had  asked  alms  at  the 
door;  the  poor  fellow  had  a  bad  wound  on  his  leg, 
which  was  suffering  from  neglect,  and  my  father  brought 
him  into  the  house,  washed  and  bandaged  the  wound 
for  him  with  the  tenderest  care.  These  little  kindnesses 
were  almost  daily  occurrences.  He  delighted  to  seek 
out  the  destitute  and  unfortunate,  and  aid  by  his  sym¬ 
pathy  as  well  as  by  his  bounty.”  His  loving  kindness 
was  not  confined  by  any  means  to  his  fellow-creatures,, 
but  went  out  towards  the  whole  animal  creation,  and 
in  a  manner  so  strange  and  eccentric  at  times,  that  it 
was  not  unfrequently  regarded  as  the  evidence  of  in¬ 
sanity.  A  very  amiable  insanity  it  must  be  admitted, 
and  a  very  natural  outgrowth  of  a  disposition  we  can 
but  wish  was  more  common  in  a  cruel  and  selfish 
world. 
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His  ideas  of  tlie  sacredness  of  animal  life  were  cer¬ 
tainly  very  eccentric,  if  not  positively  insane.  All  ani¬ 
mals  about  his  farm  were  secure  from  harm ;  he  allowed 
nothing  to  be  killed  or  to  suffer  in  any  way,  if  he  could 
prevent  it.  He  indulged  in  no  animal  food  himself  for 
years,  neither  would  he  suffer  it  to  be  used  in  his 
family.  Upon  one  occasion  he  returned  home  unexpect¬ 
edly,  and  found  his  family  had  been  indulging  in  animal 
food.  Notwithstanding  every  effort  was  made  to  get 
the  roast  out  of  the  way,  and  to  prevent  his  discovery 
of  the  transgression,  his  keen  senses  caught  the  odor, 
and  the  grief  he  expressed  was  painful.  If  ever  they 
indulged  again,  it  was  only  when  they  had  the  most 
positive  evidence  that  he  was  miles  from  home. 

A  very  amusing  anecdote  respecting  his  aversion  to 
animal  food,  was  related  to  the  writer  not  long  since  by 
one  who  knew  him  well :  Once,  when  journeying  with 
him  by  steamboat,  a  very  grave  and  respectable  Quaker 
gentleman  sat  opposite  them  at  the  supper  table.  In 
profusion  on  either  hand  were  all  kinds  of  cold  meats; 
dish  after  dish  was  passed  to  Mr.  Booth  by  the  polite 
Quaker,  and  as  politely  declined.  Finally,  handing 
something  for  which  he  seemed  to  entertain  a  special 
aversion,  Mr.  Booth  fastened  his  deep,  lustrous  eye 
upon  the  Quaker,  and  with  a  quiet  earnestness  which 
no  man  could  better  assume,  said,  “  Friend !  I  only  in¬ 
dulge  in  one  kind  of  flesh — human  flesh — that  I  take 
raw !  ”  It  is  unnecessary  to  remark,  said  the  gentleman, 
that  no  more  “flesh”  was  passed  to  us  by  the  aston¬ 
ished  Quaker. 

The  Bev.  James  Freeman  Clark,  a  distinguished  Uni¬ 
tarian  clergyman  of  Boston,  in  the  Atlantic  Monthly  for 
September,  1861,  gives  in  detail  a  singularly  inter¬ 
esting  account  of  a  strange  interview  with  this  great 
actor,  which  is  perhaps  only  one  of  scores  of  “  odd  ad- 
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ventures  ”  witli  Mr.  Bootli  which  liave  never  been  as 
well  told.  This  adventure  we  condense  as  much  as  is 
consistent  with  the  preservation  of  the  narrative.  The 
interview  was  brought  about  by  the  following  letter : 

“United  States  Hotel,  Jan.  4,  1834. 

“  Sir :  —  I  hope  you  will  excuse  the  liberty  of  a  stranger  in  ad¬ 
dressing  you  on  a  subject  he  feels  great  interest  in.  It  is  to 
request  a  place  of  interment  for  his  friend  (s)  in  the  church  yard, 
and  also  the  expense  attendant  on  the  purchase  of  such  place  of 
temporary  repose.  Your  communication  on  this  matter  will  greatly 
oblige,  sir,  your  respectful  and  obedient  servant, 

J.  B.  Booth. 

The  word  friends  in  the  letter  was  so  written  that 
it  could  be  taken  in  either  the  singular  or  plural  num¬ 
ber.  The  former  construction  was  very  naturally  put 
upon  it,  and  Mr.  Clark,  failing  to  procure  the  infor¬ 
mation,  proceeded  at  once  to  the  hotel,  thinking  he 
might  be  of  some  service  to  a  distinguished  stranger  in 
bereavement  and  distress.  He  was  received  most  kindly 
and  politely",  and  entertained  for  a  long  time  with  an 
elaborate  and  ingenious  scriptural  argument  against 
the  use  of  animal  food ;  after  which  he  read  to  him 
Coleridge’s  Ancient  Mariner,  in  a  manner  so  impressive 
that  he  actually  forgot  both  where  he  was  and  the 
errand  on  which  he  had  come.  After  some  further  con¬ 
versation,  he  asked  Mr.  Clark  if  he  would  like  to  look 
upon  the  remains,  and  being  answered  in  the  affirm¬ 
ative,  Mr.  Booth  took  a  candle  and  led  him  into  an 
adjoining  room,  where  he  soon  discovered  that  the 
doubtful  word  “friend(s)”  should,  have  been  in  the 
plural  number ;  for  instead  of  a  human  corpse,  in  read¬ 
iness  for  the  last  sad  rites,  he  was  shown  on  a  large  sheet 
in  a  corner  of  a  room  about  a  bushel  of  wild  pigeons. 

We  condense  the  remainder  of  the  “odd  adventure,” 
so  curiously  illustrative  of  his  character,  and  so  inter¬ 
esting  psychologically,  in  the  language  of  Mr.  Clark : 
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“  Booth  knelt  down  by  the  side  of  the  birds,  and  with  every 
evidence  of  sincere  affliction  began  to  mourn  over  them.  lie  took 
them  up  in  his  hands  tenderly,  and  pressed  them  to  his  heart.  For 
a  few  moments  he  seemed  to  forget  my  presence.  For  this  I  was 
glad,  for  it  gave  me  a  little  time  to  recover  from  my  astonishment, 
and  to  consider  rapidly  wdiat  it  might  mean.  As  I  look  back  now, 
and  think  of  the  oddity  of  the  situation,  I  rather  wonder  at  my 
own  self-possession.  .  It  was  a  sufficiently  trying  position.  At  first 
I  thought  it  was  a  hoax,  an  intentional  piece  of  practical  fun,  of 
which  I  was  to  be  the  object;  but  even  in  the  moment  allowed  me 
to  think  I  decided  that  this  could  not  be,  for  I  recalled  the  long 
and  elaborate  Bible  argument  against  taking  the  life  of  animals, 
which  could  hardly  have  been  got  up  for  the  occasion.  I  consid¬ 
ered  also  that  as  a  joke  it  would  be  too  poor  in  itself,  and  too 
unworthy  of  a  man  like  Booth,  so  I  decided  that  it  was  a  sincere 
conviction,  an  idea,  exaggerated  perhaps  to  the  borders  of  mono¬ 
mania,  of  the  sacredness  of  all  life,  and  I  determined  to  treat  the 
conviction  with  respect,  as  all  sincere  and  religious  convictions  de¬ 
serve  to  be  treated. 

“  I  also  saw  the  motive  for  this  particular  course  of  action. 
During  the  week  immense  quantities  of  the  wild  pigeon  (passenger 
pigeon,  Columbia  migratoria ,)  had  been  Hying  over  the  city  on 
their  way  to  and  from  a  roost  in  the  neighborhood.  These  birds 
had  been  slaughtered  by  myriads,  and  were  for  sale  by  the  bushel 
at  the  corner  of  every  street  in  the  city.  Although  all  the  birds 
which  could  be  killed  by  man  made  the  smallest  impression  on  the 
vast  multitude  contained  in  one  of  these  flocks,  computed  by  Wil¬ 
son  to  consist  of  more  than  twenty-two  hundred  millions,  yet  to 
Booth  the  destruction  seemed  wasteful,  wanton,  and  from  his  point 
of  view  was  a  willful  and  barbarous  murder.  Such  a  sentiment 
was  perhaps  an  exaggeration,  still  I  could  not  but  feel  a  certain 
sympathy  with  its  humanity.  It  was  an  error  in  a  good  direction. 
If  an  insanity,  it  was  better  than  the  cold,  heartless  sanity  of  most 
men.  By  the  time,  therefore,  that  Booth  was  ready  to  speak  I  was 
prepared  to  answer.  4  You  see,’ said  he,  ‘these  innocent  victims 
of  man’s  barbarity.  I  wish  to  testify  in  some  public  way  against 
this  wanton  destruction  of  life,  and  I  want  you  to  help  me.  Will 
you  ?  My  intention  was  to  purchase  a  place  in  the  burial  ground, 
and  have  them  put  into  a  coffin  and  carried  in  a  hearse.’  I  heard 
in  a  day  or  two  that  he  had  actually  purchased  a  lot  in  the  ceme¬ 
tery,  two  or  three  miles  below  the  city,  that  he  had  had  a  coffin 
made,  hired  a  hearse  and  carriage,  and  had  gone  through  all  the 
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solemnity  of  a  regular  funeral.  For  several  days  he  continued  to 
visit  the  grave  of  his  little  friends,  and  mourned  over  them  with 
grief  which  did  not  seem  theatrical.  Meantime  he  acted  every 
night  at  the  theater,  and  my  friends  told  me  that  his  acting  was  of 
unsurpassed  excellence.  A  vein  of  insanity  began,  however,  to 
mingle  in  his  conduct.  His  fellow  actors  were  afraid  of  him.  He 
looked  terribly  in  earnest  on  the  stage,  and  when  he  went  behind 
the  scenes  he  spoke  to  no  one,  but  sat  still,  looking  sternly  at  the 
ground.  During  the  day  he  walked  about  town,  giving  apples  to 
the  horses,  and  talked  to  the  drivers,  urging  them  to  treat  their 
animals  with  kindness. 

“An  incident  happened  one  day  which  illustrated  still  further  his 
sympathy  for  the  humbler  races  of  animals.  One  of  the  sudden 
freshets  which  come  to  the  Ohio,  caused  commonly  by  heavy  rains 
melting  the  snow  in  the  valleys  of  its  tributary  streams,  had  raised 
the  river  to  an  unusual  height.  The  yellow  torrent  rushed  along 
its  channel,  bearing  on  its  surface  logs,  boards,  and  the  debris  of 
fences,  shanties  and  lumber  yards.  A  steamboat  forced  by  the 
rapid  current  against  the  stone  landing,  had  been  stove,  and  lay  a 
wreck  on  the  bottom,  with  the  water  rising  rapidly  around  it.  A 
horse  had  been  left  fastened  on  the  boat,  and  it  looked  as  if  he 
would  be  drowned.  Booth  was  on  the  landing,  and  he  took  from 
his  pocket  twenty  dollars  and  offered  it  to  any  one  who  would  get 
to  the  boat  and  cut  the  halter,  so  that  the  horse  might  swim  ashore. 
Some  one  was  found  to  do  it,  and  the  horse’s  life  was  saved.” 

So  tliis  golden  thread  of  human  sympathy  with  all 
creatures  whom  God  has  made,  ran  through  the  dark¬ 
ening  moods  of  liis  genius.  He  had  well  laid  to  heart 
the  fine  moral  of  his  favorite  poem,  that 

“  He  prayeth  well,  who  loveth  well 
Both  man  and  bird  and  beast.” 

“  He  prayeth  best,  who  loveth  best 
All  things,  both  great  and  small, 

For  the  dear  God  who  loveth  us, 

He  made  and  loveth  all.” 

As  a  companion  to  the  horse  and  pigeon  stories  of 
Rev.  Mr.  Clark,  we  have  been  told  that  once,  when  liv¬ 
ing  on  his  farm  in  Harford  county,  he  sent  for  all  his 
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neighbors  and  friends,  far  and  near,  to  come  to  liis  place 
and  attend  a  funeral.  When  they  arrived  tliey  found, 
to  their  great  disgust,  that  it  was  the  carcase  of  a 
favorite  horse  that  he  wished  to  have  buried  with  all 
due  solemnity.  The  crowd  retired,  some  in  disgust, 
others  laughing  at  the  strange  performance.  His  family, 
however,  understood  the  meaning  of  the  thing.  A  phy¬ 
sician  was  sent  for,  and  the  a  chief  mourner”  passed 
through  a  long  and  unusually  serious  attack  of  disease. 
One  night  when  he  was  to  act  he  did  not  appear,  nor 
could  he  be  found  at  his  lodgings.  He  did  not  come 
home  that  night.  Next  morning  he  was  found  in  the 
woods,  several  miles  from  the  city,  wandering  in  the 
snow.  He  was  taken  care  of.  His  derangement  proved 
to  be  temporary,  and  his  reason  returned  in  a  few  days. 

We  have  the  best  authority  for  believing  that  this 
tendency  in  Booth  to  disappoint  audiences  before  whom 
he  was  to  appear,  and  for  which  he  was  so  much  cen¬ 
sured,  (most  people  being  inclined  to  attribute  it  to 
habits  of  dissipation,)  arose  far  more  frequently  from 
causes  over  which  he  had  no  control.  When  at  home 
he  would  sometimes  disappear  in  a  very  strange  and 
unaccountable  manner,  remaining  away  for  hours  at  a 
time,  and  return  silent,  thoughtful,  and  completely  ab¬ 
stracted,  either  unable,  or  not  inclined  to  give  any  ac¬ 
count  of  himself.  His  family  were  not  disposed  to 
question  him  closely  at  such  times,  but  were  fully  con¬ 
vinced  that  these  strange  freaks  were  not  in  the  remotest 
degree  connected  with  inebriety.  Anything  occurring 
suddenly  which  was  calculated  to  rouse  strongly  his 
sympathies,  would  cause  him  to  forget  entirely  his  en¬ 
gagements,  and  many  times  large  audiences  impatiently 
waiting  his  appearance  on  the  stage,  were  doomed  to 
disappointment,  and  left  muttering  their  imprecations, 
while  he  himself  was  quite  unconscious  of  any  impro¬ 
priety  till  reminded  of  his  neglect. 
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On  one  occasion,  when  he  was  expected  to  appear 
before  a  crowded  audience  at  the  Park  Theatre,  the 
time  for  the  curtain  to  rise  came,  and  he  was  nowhere 
to  be  found.  Messengers  were  sent  in  all  directions,  and 
he  was  finally  discovered  at  a  fire  in  an  adjoining  street 
working  with  all  his  strength  at  an  engine.  Upon  be¬ 
ing  asked  what  he  was  doing  there,  he  replied  with  the 
most  childish  naivete ,  that  he  was  helping  to  save  the 
property  of  unfortunate  people. 

We  cannot  close  this  very  imperfect  analysis  of  the 
moral  and  intellectual  character  of  one  in  whom  the 
elements  were  so  strangely  mixed  as  to  lead  the  world 
to  doubt  whether  they  were  of  good  or  of  evil,  without 
a  glance  at  his  religious  convictions. 

These,  as  was  to  have  been  expected,  partook  largely 
of  his  native  mental  and  moral  characteristics.  They 
were  broad,  liberal,  comprehensive,  and  founded  upon 
love.  With  him,  indeed,  love  was  the  fulfillment  of  the 
law,  and  without  it  all  loudly  proclaimed  professions 
were  but  “  sounding  brass  and  a  tinkling  cymbal.” 

“All  forms  of  religion,”  says  his  daughter,  “and  all 
temples  of  devotion  were  sacred  to  him,  and  in  passing 
churches  he  never  failed  to  bow  his  head  reverently. 
He  worshipped  at  many  shrines ;  he  admired  the 
Koran,  and  in  that  volume  many  beautiful  passages 
are  underscored.  Days  sacred  to  color,  ore,  and  metals, 
were  religiously  observed  by  him.  In  the  synagogue 
he  was  known  as  a  Jew,  because  he  conversed  with 
rabbis  and  learned  doctors,  and  joined  their  worship  in 
the  Hebraic  tongue.  He  read  the  Talmud,  and  strictly 
adhered  to  many  of  its  laws.  Several  fathers  of  the 
Roman  Catholic  church  recount  pleasant  hours  spent 
with  him  in  theological  discourse,  and  aver  that  he  was 
of  their  persuasion,  by  his  knowledge  of  the  mysteries 
of  their  faith.  Of  the  numerous  houses  of  worship  to 
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wliicli  I  have  accompanied  my  father,  the  one  he  most 
loved  to  frequent  was  a  floating  church,  or  1  Sailors’ 
Bethel.’  The  congregation  was  of  the  humblest  degree, 
and  the  ministry  not  at  all  edifying.  I  remember  kneel¬ 
ing  through  a  lengthy  impromptu  prayer,  which  con¬ 
tained  no  spirit  of  piety  to  my  childish  ears,  and  looking 
wearily  at  my  father  I  beheld  his  face  so  earnestly  in¬ 
spired  with  devotion  that  I  felt  rebuked,  and  it  became 
pleasant  to  attend  to  that  which  was  so  devoid  of  inter¬ 
est  before.” 

He  was  emphatically  a  devout  man.  His  last  words 
uttered  in  the  ear  of  the  steward  of  the  steamboat,  his 
sole  attendant  in  his  dying  hour,  were  u  Pray !  pray ! 
pray !”  and  thus  passed  from  earth  this  troubled,  but 
loving,  sincere  and  humane  spirit. 

If  to  possess  the  most  lively  humanity,  and  a  child¬ 
like,  confiding  faith  in  everything  that  is  good,  noble 
and  pure,  in  whatever  shape  it  presents  itself,  is  accept¬ 
able  on  high ;  if  to  cherish  for  all  animate  nature  the 
most  tender  love,  is  to  fulfil  the  law  and  cause  much  to 
be  forgiven ;  if  he  who  consideretli  the  poor  is  blessed, 
then  may  we  not  hope  that  this  man,  after  his  weary 
toil  in  the  journey  of  life,  bearing  his  heavy  burden  of 
disease,  at  last  found  rest  in  the  Kingdom  of  that 
God  he  tried  to  worship  “  in  spirit  and  in  truth,”  and 
that  Redeemer  in  whose  footsteps  he,  at  least,  strove  to 
walk  according  to  the  light  that  was  in  him,  and  the 
power  that  was  given  him. 


INTRODUCTORY  LECTURE  AT  THE  REOPEN¬ 
ING  OF  THE  PSYCHIATRICAL  CLINIC,  AT 
BERLIN,  MAY  2,  1867. 


BY  W.  GRIESINGER. 


TRANSLATED  FROM  THE  ARCHIY  EUR  PS  YCIII  ATRIA  END 

Y  ERVENKR AN  KIIEITEN. 

Gentlemen  : — As  I  see  you  before  me  to-day,  about 
to  enter  upon  tlie  study  of  Psyeliiatria,  I  imagine  my¬ 
self  in  your  position.  Although  many  long  years 
have  passed,  the  time  when  I  entered  upon  this  study 
is  vividly  before  me.  I  asked  myself,  in  my  longing 
for  knowledge,  what  I  should  first  pursue?  What  I 
should  most  enjoy,  and  what  seemed  most  worthy  of 
investigation  ?  I  answered  without  hesitation,  the  un¬ 
derstanding  of  the  diseased  mind  itself.  Before  my  first 
yet  uncultivated  view  Stood  the  fact  that,  contrary  to 
the  testimony  of  sense  and  experience,  against  the 
testimony  of  a  whole  life’s  history,  a  great  many  of 
these  patients  entertained,  in  regard  to  their  circum¬ 
stances,  their  personality,  and  their  relations  to  their 
surroundings  in  the  world,  the  most  strange  and  per¬ 
verted  views.  What  kind  of  errors  are  these?  Plow 
did  they  get  their  ideas,  and  why  do  they  cling  so 
firmly  to  them  ?  I  thought  then,  in  order  to  be  able  to 
treat  these  patients  successfully,  we  must  possess  the 
power  of  penetrating  the  inmost  recesses  of  the  spirit ; 
that  in  so  doing  we  would  obtain  a  knowledge  of  the 
most  noble  mechanism  on  earth,  and  that  this  knowl¬ 
edge  was  only  to  be  obtained  in  this  way. 

Now  I  know  that  these  questions  are  not  the  most 
important  in  Psyeliiatria,  and  as  they  recede  from  my 
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view  in  the  background,  others  of  far  greater  signifi¬ 
cance  appear.  But  they  still  have  a  great  power  of 
attraction,  and  as  there  are,  no  doubt,  many  of  you, 
who  to-day  are  desirous  of  knowing  something  of  the 
operations  of  the  diseased  mind,  I  shall  on  this  occasion 
seek  to  satisfy  your  wishes. 

It  is  no  less  strange  than  .true,  that  at  present  psy¬ 
chological  theories  are  rarely  treated  of  in  Psychiatria. 
People  are  weary  of  the  subject,  and  seem  disposed  to 
lose  confidence  in  it.  There  was  a  direction  in  Psvchia- 

kj 

tria,  a  sort  of  bye- way  of  medicine,  of  course  of  Psychia- 
tria  also,  where  these  psychical  disturbances  were  sup¬ 
posed  to  be  the  only  ones  necessary  to  be  looked  for  in 
the  patient ;  the  condition  of  the  pulse,  appetite,  dura¬ 
tion  of  sleep,  Ac.,  were  considered  of  minor  importance, 
and  the  attempt  was  made  in  the  analysis  of  mental 
disturbances,  to  use  certain  psychological  dogmas  of 
doubtful  value,  brought  from  districts  external  to  Psy¬ 
chiatria, 

Science  has  long  since  turned  away  from  these  un¬ 
productive  channels,  and  now  from  our  neuro-pathologi- 
cal  stand-point  we  can,  without  fear  of  mistake,  make 
these  erroneous  impressions  and  actions  the  principal 
subject  of  Psychiatria,  We  can  enter  upon  the  special 
consideration  of  a  circle  of  psychological  symptoms, 
once  considered  the  chief  object  in  Psychiatria,  and 
pursue  a  separate  line  of  investigation.  But  there  are 
thi  •ee  things  which  in  Psychiatria  must  not  be  left  out 
of  view.  First. — We  must  not  allow  ourselves  to  take 
a  one-sided  view  of  these  psychological  phenomena,  as 
they  form  a  group  of  motor  and  sensory  disturbances 
in  diseases  of  the  brain,  which  have  to  be  carefully 
looked  into  for  therapeutic  and  diagnostic  purposes. 
Secondly. — Only  real  psychological  matters  of  fact  are 
to  be  brought  to  the  investigation  of  the  phenomena, 
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and  we  are  never  to  seek  to  bring:  from  without  the 
psychology  of  the  philosopher  to  bear  upon  the  subject. 
Thirdly. — We  should,  before  all  things,  seek  to  find 
out  the  elements  of  the  psychical  abnormalities,  and 
to  understand  them. 

The  difficulties  which  attend  these  investigations  are 
very  great,  and  how  shall  we  be  able  to  solve  them  in 
all  their  complicity  as  we  see  them  in  certain  psycho¬ 
logical  forms,  such  as  mania,  melancholia,  &c.  \ 

From  this  point  of  view  let  me  seek  to  bring  before  you 
a  few  psychological  observations  touching  that  strange 
phenomenon,  the  incoherence,  or  erroneous  speech  of 
the  insane.  Among  the  insane  in  our  institutions  we 
shall  find  many  who  do  not  manifest  their  infirmity 
in  speech.  Their  disposition  and  habits  are  anomalous, 
and  quite  different  from  what  they  were  formerly,  and 
without  cause  they  are  gloomy,  excitable,  mischievous 
or  serene,  and  perhaps  they  have  become  aggressive. 
Their  self-perception  is  that  of  good  health,  and  their 
speech,  conduct  and  action,  are  anomalous  only  so  far  as 
to  give  expression  to  this.  Really  false  perceptions  or 
wrong  statements  respecting  themselves  they  will  not 
express.  In  short,  they  avoid  giving  utterance  to  any¬ 
thing  which  a  healthy  man  would  hesitate  to  express 
under  the  same  circumstances,  or  animated  by  the  same- 
feelings.  If  such  insane  perpetrate  jokes  or  sing  songs 
in  circumstances  which  would  cause  the  healthy  to  feel 
serious;  if  they  assume  a  certain  pathetic  or  affected 
tone;  if  in  an  excitable  and  hasty  manner  they  express 
a  wish  for  visitors,  for  a  change  of  garments,  and  the 
like,  this  is  only  a  manifestation  of  their  state  of  feeling, 
and  no  one  would  consider  the  expressions  insane.  We 
find  the  same  disposition,  or  what  is  analogous,  in  the 
disturbance  of  the  will,  irascibility,  etc.,  in  the  com¬ 
mencement  of  insanity.  This  feeling  may  strike  the 
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patient  liimself  in  tlie  most  painful  manner.  At  times 
we  may  meet  in  every-day  life,  people  in  tlie  same  con¬ 
dition,  where  the  pathological  state  of  the  brain  has 
not  yet  reached  a  stand-point  where  it  would  be  neces¬ 
sary  to  place  them  with  those  considered  insane;  yet 
these  anomalies  of  instinct,  passion,  feeling  and  desire, 
may  show  themselves  in  their  actions  without  being 
manifested  in  conversation. 

We  are  to  make  a  careful  distinction  between  such 
as  utter  nothing:  that  is  erroneous,  and  those  that  con- 
tinually  keep  silent,  because  they  do  not  allow  them¬ 
selves  to  speak  out  their  false  ideas.  There  are  in  asy¬ 
lums  a  special  class  of  female  patients  who  keep  quietly 
busy  day  after  day,  and  who  may  not  utter  an  insane 
word  in  three  months,  but  whose  minds  are  filled  with 
imaginary  things,  and  whose  heads  are  nests  of  wrong 
ideas,  and  whose  senses  are  fruitful  of  the  most  insane 
visions.  To  one,  a  count  has  passed  the  house  and 
made  a  declaration  of  love.  To  another,  the  preacher 
heard  yesterday  has  become  a  bridegroom,  &c.  It  is 
seldom  you  hear  this,  but  at  times  expression  is  given 
to  it  in  detached  words,  notes,  &c.  As  a  general  thing 
they  have  learned  to  keep  these  emotions  or  delusions 
secret,  but  they  are  nevertheless  persuaded  that  they 
will  some  day  prove  true. 

These  patients  will  not  probably  talk  erroneously, 
but  their  unsettled  thoughts,  their  ideal  questions  and 
answers  move  in  such  erroneous  paths  that  they  them¬ 
selves  can  hardly  see  the  outlet.  There  are,  sometimes, 
cases  of  rare  occurrence  where  we  may  have  abnormal 
ideas  which  cannot  be  expressed,  because  they  are  yet 
too  dark  and  weak  to  be  put  in  words.  Such  was  the 
case  with  a  lady  sent  to  me  from  Russia.  Being  epi¬ 
leptic,  she  would  at  times  feel  a  sort  of  neuralgic  sensa¬ 
tion  in  the  head,  and  with  it,  as  often  as  she  was  in 
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this  state,  many  new  and  curious  ideas  would  spring 
up  whatever  effort  she  made  to  suppress  them,  but  so 
dark  and  rapid  were  all  these  that  she  could  not  after* 
wards  relate  them,  but  all  that  she  could  retain  of 
them  seemed  to  be  of  a  religious  character.* 

However,  with  a  great  majority  of  the  so-called  in* 
sane,  we  shall  find  genuine  insane  speaking  very  often 
after  a  short  conversation ;  indeed,  after  a  few  words.  In 
the  more  complicated  psychical  cases  we  shall  perceive 
the  irrational  conversation  in  their  hallucinations,  their 
overdrawn  representations,  their  quickly  forgetting  their 
last  expressions,  <fec.,  or  a  sort  of  weakness  or  unsteadi¬ 
ness  of  thought. 

The  corporeal  sources  of  delusion  are  also  numerous 
abnormal  sensations,  anomalous  muscular  actions  and 
associations  of  diseased  sensibilities.  We  must  try  as 
much  as  possible  in  concrete  cases  to  ascertain  which  of 
those  disturbances  of  the  thinking  process  is  present. 
Si  duo  diount  idem ,  non  est  idem — their  origin,  inner  con¬ 
formation  and  meaning  may  be  entirely  different.  But 
I  shall  not  enter  at  present  more  fully  on  this  point, 
but  proceed  to  speak  of  the  abnormal  condition  of  the 
perceptions. 

At  first  when  you  have  heard  ten  or  twenty  of  these 
patients,  it  seems  to  you  quite  impossible  to  bring  that 
into  order  which  is  so  contrary  to  common  sense ;  the 
abnormal  meaning  of  their  conversation  will  seem  to  you 
just  as  variable  as  the  meaning  of  human  conversation, 
as  the  play  of  ideas  in  general.  Step  into  the  room  of  a 

*  With  the  treatment  of  a  uterine  affection  her  symptoms  rapidly 
improved.  This  case  belongs  to  the  category  of  which  I  spoke  in 
a  former  lecture  as  “  dysthimia  frontcdes ,”  and  the  like.  Lately  I 
have  seen  a  gentleman  who  is  engaged  in  a  Bureau,  vTho  com¬ 
plained  that  he  could  not  think  as  usual,  and  experienced  a  strange 
sensation  over  the  whole  body. 
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maniac  and  lie  will  address  you  with  these  words : 

Your  wife  is  dead,”  “  Your  father  was  here  yesterday,” 
u  Give  me  some  coffee,”  “  1ST.  N.  is  a  very  good  man,” 

“  In - all  the  horses  run  away,”  Ac.,  Ac.  He  can 

keep  on  in  this  way  for  whole  hours  or  days,  in  which 
he  will  give  himself  up  to  the  uncontrollable  play  of 
thoughts,  illusions,  remembrances,  Ac.  But  after  you 
have  heard  a  great  number  of  the  insane  you  will  re¬ 
mark  that  with  many  of  them  the  same  delusions  are 
constantly  repeated.  Read  the  history  of  the  insane  of 
all  times ;  go  to  the  asylums  of  Europe  and  America ; 
observe  all  classes,  and  always  and  everywhere  you  will 
find  certain  kinds  of  delusions  constantly  repeated  as 
though  inexhaustible  and  stereotyped.  It  is  as  if  the 
patients  had  learned  them  of  each  other,  and  agreed 
among  themselves  as  to  the  form  of  expression.  There 
is  not  so  much  variety  as  in  the  conversation  of  every 
day  life,  but  it  cannot  be  by  mere  chance  that  a  few 
false  conceptions  will  always  return  with  such  great 
regularity.  That  among  ten,  seven  will  so  have  spoken, 
and  probably  in  five  through  their  whole  sickness,  these 
will  have  been  their  chief  delusions — often  the  first  and 
the  last  of  their  diseased  conceptions.  It  is  as  if  they 
were  always  ready  to  reappear,  and  I  should  like  to 
designate  them  as  typical,  fundamental,  or  primordial. 
What  are  their  relations  ?  Of  what  do  they  consist  ? 

We  can  distinguish  several  chief  groups.  Two  of 
these  will  fall  under  our  notice,  in  the  first  place,  as 
there  is  in  them  a  certain  antithesis.  In  the  first  group 
they  portray  their  sufferings,  prejudices,  and  oppres¬ 
sions.  “  They  have  poisoned  me.  I  am  persecuted.  I 
am  wicked.  I  am  to  be  judged.  I  shall  die.”  These 
expressions  belong  to  the  primordial  delusions.  When 
■expressions  that  seem  to  have  an  active,  expansive  char¬ 
acter  alone  appear  to  predominate,  such  as  “  I  am  great. 
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I  -have  mucli.  I  know  much.  I  am  rich.  I  am  noble. 

I  am  powerful,”  they  are  called  delusions  of  exalta¬ 
tion.  But  we  are  only  to  call  them  so  in  such  instances, 
or  we  commit  a  great  mistake.  However,  it  does  not 
make  a  very  great  difference  how  the  main  contents  of 
the  delusions  are  comprehended. 

For  instance,  in  the  first  group,  it  does  not  matter  if 
the  mother  says  she  is  to  be  poisoned,  or  that  her  chil¬ 
dren  are.  It  is  all  the  same ;  her  children  are  a  part  of 
herself.  How  one  or  the  other  of  these  patients  speaks 
of  death,  or  the  grave,  or  of  his  own  wickedness,  is  a 
matter  of  indifference.  But  one  practical  and  highly 
important  primordial  delusion,  and  one  that  needs  espe¬ 
cial  notice,  is  that  which  is  briefly  expressed  in  the  fol¬ 
lowing  words:  “I  can  bear  it  no  longer,  I  dare  not  live 
any  longer,”  Ac.,  as  these  expressions  often  precede 
sudden  suicides.  In  the  primordial  delusions  of  the 
second  group,  we  have  the  same  variety  in  the  main 
direction,  and  same  original  tone.  A  patient  may  say 
to-day,  “  I  am  a  goddess ;”  to-morrow,  that  she  is  a  prin¬ 
cess,  and  the  day  after  that  she  is  the  brother  of  Christ, 
and  the  like.  One  patient  may  revel  in  a  region  of 
elevated  ideas :  another,  like  the  stupid  Midas,  would 
have  everything  turned  to  gold.  Very  often  the  patient 
himself  is  not  a  person  of  high  nobility,  but  his  inter¬ 
course  is  with  that  class.  The  king  has  spoken  to  him, 
and  given  him  gold,  or  an  order :  he  (the  patient)  imag¬ 
ines  himself  in  the  king’s  court,  and  his  companions  are 
princes,  Ac.  These  are  only  variations  of  one  and  the 
same  theme.  These  two  main  groups  are  not  the  only 
ones.  I  should  not  like  to  group  those  hypochondri¬ 
acal  delusions  as  an  inferior  kind  of  depressive  ideas. 
I  should  also  be  inclined  to  separate  the  whole  group 
of  sexual  delusions ,  (imaginary  influences  on  the  sexual 
parts,  imaginary  excitements,  Ac.,  Ac.,)  from  the  whole 
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dominion  of  the  erotics,  and  hold  them  as  something 
particular.  We  cannot  so  easily  place  those  peculiar 
hallucinations  of  universal  change,  (everything  seeming 
to  be  inverted,  the  date  wrong,  companions  puppets,  all 
a  show,  Ac.,)  under  the  depressive  group.  There  must 
be  some  particular  antecedent  which  brings  forth  this 
peculiar  mode  of  expression.  I  cannot  now  follow  the 
subject  as  to  how  far  these  productions  are  connected 
with  the  so-called  illusions  of  the  senses  :  it  is  certain 
that  the  above  characteristic  main  groups  are  the  most 
frequent,  and  therefore  the  most  easily  observed — the 
most  fleeting  and  most  interesting.  These  absolutely 
erroneous,  warped,  and  absurd  delusions  are  produced 
in  many  instances  by  psychical  disturbances  with  inde¬ 
cent  hilarity,  and  abound  always  in  the  same  direction. 
The  antecedents  of  the  one  kind  are  always  present, 
and  opposite  delusions  can  never  appear.  So  we  may 
observe,  for  example,  in  many  so-called  paralytics  delu¬ 
sions  of  exaltation.  In  many  melancholics,  depressive 
delusions  enter  so  fearfully  that  not  an  atom  of  any¬ 
thing  else  can  find  a  place  in  the  mind.  But  we  very 
often  find  also,  if  our  attention  is  especially  directed  to 
it,  both  of  these  opposite  kinds  of  primordial  delusions 
in  the  same  individual.  They  may  arise  from  a  rapid 
change  of  ideas:  the  maniac  may  say  in  one  breath,  I 
have  taken  poison,  I  am  the  king,  Ac.  It  may  also  be 
that  one  series  of  ideas  predominates,  and  the  other  is 
shown  temporarily.  This  is  seen  very  frequently  by 
close  observation  in  cases  of  the  so-called  paralytics. 
In  the  midst  of  the  most  abundant  ideas  of  exaltation, 
the  patient  will  assert  that  the  physicians  are  poison- 
mixers,  and  that  under  the  floor  there  is  a  rabble  that 
is  troubling  him,  that  he  is  going  to  be  shot,  or  that  he 
is  to  be  butchered  to-day ;  and  the  deep  melancholic, 
who  in  general  speaks  of  nothing  but  the  pictures  of 
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death,  may  occasionally  utter,  although  in  the  same 
whining  tone,  that  there  is  to  be  a  feast  in  the  king’s 
court,  that  the  people  in  the  room  are  princes,  <fcc. 
But  there  may  be  also  highly  interesting  cases  where 
these  two  principal  groups  of  primordial  delusions  are 
very  slowly  developed  together,  the  slow  process  con¬ 
tinuing  a  number  of  years,  and  the  reverse  delusions, 
exaltations,  and  persecutions,  may  have  time  gradually 
to  arrange  themselves  in  a  strong  combination  of  ideas. 
They  are  thus  embraced  in  a  so-called  system  of  in¬ 
sane  delusion ;  where  is  often  produced  a  most  peculiar 
and  complicated  mixture  of  perverted  ideas,  of  exalta¬ 
tion,  and  persecution.  These  patients  possessed  large 
fortunes  and  inheritances  of  which  they  were  deprived, 
and  people  are  persecuting  them  on  that  account ;  they 
are  descendants  of  royalty,  but  are  not  recognized ; 
their  rights  are  ignored,  &c.  These  peculiar  and  very 
chronic  disturbances  I  do  not  believe  to  be  secondary 
(as  maintained  in  my  book,)  but  am  convinced  myself 
of  the  protogenetic  formation  of  their  condition,  and 
now  point  them  out  as  primary  delusions.  But  we  are 
keeping  away  from  the  so-called  forms  of  Psychiatria: 
let  us  go  back  to  the  elements  which  we  formerly  ob¬ 
served  ;  to  our  primordial  delusions.  In  the  complex, 
erroneous  language  of  the  patients,  in  their  secondary, 
tertiary,  hundred-fold  combinations,  the  observer  will 
with  ease  perceive  out  of  this  insane  union  the  two 
main  classes.  How  did  they  originate  ?  It  is  certain 
they  did  not  originate  from  current  ideas,  or  from  any 
remembrance  or  ideas  of  sane  life. 

To  be  poisoned,  or  to  be  an  emperor,  never  entered 
into  the  imagination  of  a  sane  person.  Such  imagina¬ 
tions  belong:  without  doubt  to  the  class  of  common  de- 
lusioiis  in  regard  to  the  thoughts  and  feelings  which 
related  to  their  daily  employments,  their  joys  and  sor- 
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rows,  when  they  were  in  health.  The  patients  in  whom 
this  occurs  are  insane,  and  their  insanity  is  the  cause  of 
these  ideas.  But  how  is  it  that  this  is  just  the  sub¬ 
stance?  If  we  ask  the  patients  themselves  how  they 
imbibe  these  delusions,  they  can  give  no  reply.  If  we 
ask  the  convalescent,  we  find  as  a  general  rule  their  re¬ 
ply  of  no  value :  they  commonly  say  they  felt  so  at  the 
time.  We  need  not  be  astonished  at  this;  it  is  as  if 
we  should  ask  a  person  who  had  been  asleep  why  he 
dreamed  this  or  that.  Here  and  there  you  will  find 
one  reply,  that  a  certain  event  of  the  day  before,  a  cer¬ 
tain  bodily  sensation  during  sleep,  might  have  been  the 
cause  leading  to  the  dreams.  Occasionally  we  may 
hear  from  a  convalescent,  here  and  there,  that  he  had  a 
certain  sensation  in  the  head,  (it  might  also  have  been 
a  painful  feeling  in  the  feet,)  which  was  the  cause  of 
his  imagining  that  he  was  haunted.  Others  may  give 
a  very  definite  cause  for  the  same  delusions ;  for  exam¬ 
ple,  a  patient  who  imagined  he  was  to  be  executed, 
said  afterwards  that  when  he  had  taken  off  his  clothing 
he  imagined  himself  Christ  crucified.  But  these  state¬ 
ments  of  the  quiet  convalescent  are  to  be  taken  with  a 
good  deal  of  allowance,  as  in  general  very  little  reliance 
can  be  placed  upon  them.  But  the  question  arises, 
why  are  these  particular  delusions  produced?  Why 
out  of  this  illusion  of  the  naked  body  should  not  a  joy. 
ful  rather  than  a  sorrowful  delusion  have  arisen  ? 

Experience  teaches  us  that  there  may  be  causes  to 
produce  these  depressing  delusions,  such  as  “poisoning,” 
“persecution,”  Ac.,  Ac.,  and  sometimes  such  causes  can 
be  given;  but  for  the  expansive,  or  delusions  of  exalta¬ 
tion,  it  is  less  frequently  the  case.  (The  remainder  cor¬ 
responds  with  the  substance  of  dreams  in  the  healthy.) 
Very  often  we  are  inclined  to  believe  that  these  primor¬ 
dial  delusions  may  originate  simply  from  hallucinations, 
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the  erroneous  idea  of  being  haunted  may  arise  from 
some  suspicious  noise,  or  out  of  the  delusion  that  some 
one  is  walking  behind  the  patient,  or  from  some  threat 
he  may  have  received,  Ac.  The  idea  of  being  poisoned 
may  have  arisen  from  the  taste  of  unpalatable  food.  It 
is  very  often  the  case  that  certain  words  have  made  a 
serious  impression  on  them.  But  has  this  been  the 
cause  of  these  delusions?  Are  the  images  of  dreams 
the  cause  of  dream  delusions?  Are  not  dreains  and 
delusions  expressions  of  the  same  condition  of  the  soul  ? 
Is  it  not  certain  that  these  hallucinations  are  themselves 
delusion?  And  how  happens  it  that  patients  arrive  at 
just  these  hallucinations?  All  these  questions  show 
that  we  cannot  bring  the  origin  of  primordial  delusions 
out  of  hallucinations.  And  once  again,  let  us  consider 
how  difficult  in  the  experience  of  the  healthy  is  the 
clear  understanding  of  the  power  of  hallucinations; 
then  we  shall  come  to  see  by  this  means  how  insane 
delusions  are  only  to  be  overcome  by  a  sensory  guide 
of  stronger  intensity.  An  insane  person  pronounces 
himself  the  son  of  the  emperor.  I  ask  him,  how  do 
you  know  this  ?  He  replies,  “  A  servant  in  the  yard 
told  me  so,”  (hallucinations  through  an  open  window.) 
Would  a  sane  man  believe  himself  the  son  of  an  emperor 
even  if  he  were  told  so  by  the  servant  of  the  emperor  ? 
Ho,  never.  The  insane  believe  it  only  because  their  own 
hallucinations  have  given  force  to  the  normal  delusions 
already  existing.  The  sensual  pictures  of  these  erro¬ 
neous  delusions  were  not  formed  at  the  time,  for  they 
already  existed.*" 

*  There  are  different  grades  in  the  power  of  conviction  in  cases 
of  primordial  delusions.  Many  are  aware  that  these  delusions  are 
false,  but  cannot  divest  themslves  of  them.  Some  make  light  of 
them :  at  the  same  time  they  give  energetic  expression  to  them. 
The  same  thing  takes  place  in  hallucinations. 
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I  used  to  think  that  these  primordial  delusions  mainly 
originated,  or  were  caused  by  certain  emotions,  passions, 
or  conditions,  which  in  the  earlier  period  of  insanity 
played  so  important  a  part.  In  fact,  the  thing  is  better 
explained  by  hallucinations,  but  I  have  already  in 
another  place  made  allusion  to  this,  (fDcr  Pathologic  und 
Therapie  dev  psychischen  IlranJcheiten ,)  showing  that 
just  these  delusions,  which  I  now  call  primordial  delu¬ 
sions,  appear  suddenly  with  the  breaking  off  of  the  hal¬ 
lucinations  without  any  special  cause.  Now  I  doubt 
myself  whether,  for  the  cases  to  which  the  explanation 
seems  to  be  adapted,  the  presence  of  primordial  delu¬ 
sions  originate  out  of  pathological  emotions  (as  a 
cause.)  The  right  expression  is,  if  in  general  one  can 
say  that,  for  example,  the  delusion  of  being  poisoned, 
to  have  been  executed,  Ac.,  arises  as  a  rule  out  of 
depressive,  and  the  delusion  of  being  king,  emperor, 
out  of  really  (of  course  insane)  elevated  emotions.  Re¬ 
flection  in  later  years  has  shown  me  that  this  at  least  is 
not  so  common  as  I  formerly  believed.  First,  Many  in¬ 
telligent  convalescents  or  quiet  patients,  assure  us  most 
distinctly  that  these  primordial  delusions  have  arisen 
without  any  perceptible  excitement  or  emotion.  We 
have,  for  instance,  an  intelligent  female  with  periodic 
mania ;  every  time  in  the  beginning  of  the  attack  she 
has  about  the  same  kind  of  delusions — “  her  sisters  are 
to  be  murdered.”  She  assures  us  that  these  ideas  press 
themselves  upon  her,  and  that  they  are  beyond  her  con¬ 
trol,  but  without  any  perceptible  excitement  of  any 
kind.  And  there  are  a  great  number  of  patients,  partic¬ 
ularly  dements,  who  mingle  together  all  kind  of  delu¬ 
sions — “I  am  to  be  burned,”  “The  king  is  in  the  hall,” 
Ac.,  without  our  being  able  to  find  in  their  behavior 
anything  more  than  a  trace  of  excitable  emotion.  We 
find  this  in  cases  of  senile  dementia,  without  having 
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any  other  form  out  of  which  the  delusion  here  described 
could  have  sprung:  also  in  those  forms  of  primary  in¬ 
sanity  above  spoken  of.  It  seems  that  those  ideas  of 
exaltation  and  persecution  are  at  first  very  weak,  but 
gradually  increase  in  strength  and  intensity,  and  quietly 
and  without  effort  become  developed  as  complete  im¬ 
ages  of  thought.  Second,  If  these  primordial  delusions 
arose  so  entirely  out  of  diseased  dispositions  and  feel¬ 
ings,  there  would  naturally  be  a  proportion  between 
the  strength  and  height  of  both  elements.  But  far 
from  this:  we  know  that  with  superficial  and  trifling 
disturbances  of  disposition,  immense  primordial  delu¬ 
sions  may  arise,  and  also  with  the  most  intense  anguish, 
nothing  of  the  kind  takes  place.  Out  of  a  hundred-fold 
more  exciting  emotions  of  the  mind  than  those  of  the 
maniac,  who  will  change  every  moment  from  one  thing 
to  another,  there  will  never  arise  in  the  sane  man  the 
delusion  that  he  is  to  be  burned,  or  to  be  emperor  of 
Germany,  or  brother  of  Christ ;  there  must  certainly  be 
something  else  beside  these  strong  emotions  causing 
these  delusions  which  are  so  contrary  to  reality  and  to 
the  whole  history  of  the  individual;  but  when  in  con¬ 
fused  changes  the  opposing  primordial  delusions  come 
to  light ;  when  the  gabbling  maniac  says  in  one  breath, 
“I  am  poisoned,”  aI  present  you  a  million,”  “  You  are 
Napoleon,”  &c.,  is  it  to  be  imagined  that  here  in  his 
case  the  excitable  emotion  so  suddenly  changes  from 
one  minute  to  another,  the  external  appearance  of  the 
patient  showing  nothing  of  the  kind ;  that  every  one  of 
these  passions  will  swell  up  in  an  instant  to  such  a 
magnitude  that  these  extraordinary  expressions  must  be 
produced  'l  Third :  But  in  general  these  depressive 
ideas  and  ideas  of  exaltation  do  not  exclude  each  other. 
It  is  possible  in  real  melancholics,  or  in  many  paralytics, 
that  the  delusions  of  one  character  are  so  predominat- 
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ing  tliat  tlie  other  class  seem  to  have  no  time  to  develop 
themselves.  By  a  closer  observation  we  may  find  the 
last,  that  is  the  main  character  of  the  contra-delusion, 
oftener  than  we  should  expect.* 

In  the  nature  of  delirium  there  is  no  such  antithe¬ 
sis  between  melancholia  and  mania  as  was  formerly 
supposed,  and  as  there  would  be  if  only  one  of  the  ab¬ 
sorbing  delusions  were  manifested.  Indeed,  what  is 
most  reasonable,  one  hind  of  primordial  delusion  may 
be  present  for  months  together,  and  yet  there  may  exist 
at  the  same  time  a  contrary  disposition  of  mind.  A 
very  pretty  example  of  this  we  have  among  our  patients. 
She  distinctly  characterizes  herself  as  a  melancholic  by 
deep  depression  and  self  accusation.  If  I  speah  with 
her  she  complains  of  “  everlasting  punishment  and 
stupid  thoughts.”  What  thoughts  ?  To  be  poisoned, 
to  be  haunted,  to  be  executed?  bio,  not  at  all;  on  the 
contrary  she  has  ideas  of  exaltation.  She  thinks  she  is 
a  princess:  “The  idea  overpowers  me,”  she  says.  “I 
cannot  control  it ;  for  months  I  strove  against  it  without 
ceasing ;  should  I  give  it  up  and  finish  the  picture  I 
should  never  be  mistress  of  my  madness.”  Such  cases 
are  highly  interesting,  psychologically  considered;  they 
array  themselves  very  distinctly  against  the  too  general 
proposition,  that  the  primordial  delusions  always  arise 
from  the  basis  of  governing  sensibility.  Fourth:  And 
whenever  these  delusions  are  combined  with  the  resem¬ 
bling  sensibilities  and  dispositions,  as  frequently  hap¬ 
pens,  it  is  questionable  whether  the  last  are  the  cause  or 
the  former.  Such  euphoria  often  happens,  for  example, 

*  As  I  am  writing  this  there  occurs  to  my  mind  a  very  character¬ 
istic  example.  I  asked  a  puerperal  patient,  who  had  got  into  a 
melancholic  or  dreamy  condition,  if  she  knew  where  she  was.  She 
replied  slowly  and  quietly,  “  With  the  crown  prince  and  the  coun¬ 
sellor  of  the  government.” 
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in  paralysis — here  we  have  such  highly  elevated  and 
overpowering  sensibility,  that  the  patient  will  fall  into 
our  arms  like  an  intoxicated  person,  and  exclaim,  “  I  can 
never  realize  such  prosperity,”  u  I  cannot  comprehend 
such  blessedness,”  “I  shall  be  insane!”  but  are  these 
sensibilities  the  cause  of  the  delusions?  “I  am  the 
author  of  all  the  tragedies  in  the  world,”  “  I  used  to  be 
the  first  prima  donna,”  “  All  railroads  are  my  property,” 
“  I  bought  Turkey.”  I  should  prefer  to  call  the  rela¬ 
tions  here,  as  well  as  the  hallucinations,  both  the  feel¬ 
ings  and  concrete  delusion  manifested,  expressions  of  one 
and  the  same  conditions  of  the  mind — a  part  is  given 
forth  in  words,  and  another  in  emotions  and  extensions 
of  relation.  They  are  not  concrete  mental  creations, 
but  they  give,  as  the  main  result  and  total  effect,  just 
the  sensibilities  and  emotions  of  the  mind.  It  is  ac¬ 
cording  to  experience  that  our  abnormal  conditions  of 
the  brain,  very  often  at  first,  give  forth  such  abnormal 
emotions  and  expansions  of  relation,  which  ,we  can 
readily  distinguish  as  sensibilities  of  either  an  elevat¬ 
ing  or  depressing  character.  Together  with  these,  not 
necessarily  arising  out  of  and  through  them,  there  can, 
out  of  similar  conditions  of  the  brain,  arise  abnormal 
concrete  conceptions ;  but  these  last  may  arise  without 
the  former  being  present.  The  delirium  of  acute  dis¬ 
eases,  for  example,  often  arises  altogether  without  emo¬ 
tional  foundation. 

But  do  not  believe  that  these  primordial  delusions, 
as  I  have  before  called  them,  are  only  found  among  pa¬ 
tients  in  lunatic  asylums.  I  hear  such  often  enough  in 
the  city.  Several  weeks  since  I  saw  a  patient  with  se¬ 
vere  disease  of  the  spine,  who  at  times  was  absent- 
minded.  In  such  a  condition  he  once  inquired  with 
great  quietness  for  a  mechanic,  to  make  a  chain  for  the 
ten  orders  with  which  he  had  just  been  decorated. 
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Several  hours  ago  I  was  with  a  patient  afflicted  with 
atrophy  of  both  optic  nerves,  resulting  in  an  affection 
of  the  brain,  and  accompanied  with  giddiness.  He  is 
now  walking  np  and  down  in  a  room,  talking  of  pois¬ 
oning,  meanness  and  baseness,  or  of  the  fine  country  resi¬ 
dence  with  which  he  was  yesterday  presented.  For¬ 
merly  I  was  more  inclined  to  look  upon  these  primordial 
delusions  as  logical  productions  arising  out  of  emotional 
foundations.  How  I  lay  more  weight  to  their  direct 
origin  from  cerebral  disturbances.  According  to  the 
present  state  of  our  knowledge,  the  process  which  gives 
rise  to  these  imaginations  takes  place  in  the  ganglion- 
cells  of  the  outer  substance  of  the  brain.  In  the  nor¬ 
mal  condition  these  activities  are  produced  in  the  cells, 
and  there  are  undoubtedly  a  great  many  in  operation, 
and  working  together  intimately,  with  the  most  won¬ 
derful  regularity  and  quietness.  In  the  same  way,  for 
example,  as  in  walking,  the  ganglion-cells  of  the  spinal 
cord  work  together  in  the  most  even  and  beautiful 
manner;  working  out  those  received  sensitive  impres¬ 
sions  of  the  touched  floor  in  a  regular  motor  manner, 
so  that  there  arises  a  complete  harmony  bet  ween  the 
outer  world  and  the  will  of  the  individual.  By  the 
anomalous  action  of  the  cells  of  the  spinal  cord,  there 
will  be  produced  such  a  walk  as  shows  a  want  or  har¬ 
mony  in  the  action  of  the  two  sides,  (for  example,  in 
tabes,)  so  there  must  be  immediately  produced  by  the 
anomalous  action  of  the  cells  of  the  cortical  substance 
of  the  brain,  words  and  imaginations  of  all  kinds  which 
can  have  no  real  existence.  The  small  watch  within 
our  head  is  regulated  in  the  same  way  as  the  great 
watch  of  the  world;  if  its  machinery  is  out  of  order, 
the  two  no  longer  go  together — our  thoughts  are 
not  in  harmony  with  the  outer  world,  nor  with  our 
former  conceptions  that  were  so.  The  abnormal  action 
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of  every  ganglion-cell  can  be  brought  about  by  all  pos¬ 
sible  diseases  of  tlie  brain :  the  ideal  activities  appear 
always  to  arrange  themselves  in  certain  delirious  chief 
categories.  In  conditions  of  atrophy,  also  in  certain 
states  of  chronic  meningitis,  we  have  the  same  kinds  of 
primordial  delusions  produced.  Lately  we  had  a  case 
of  numerous  cysticerci  of  the  external  brain  sub¬ 
stance,  and  this  patient  frequently  had  delusions  of 
poisoning.  Very  often  the  disturbance  of  the  ganglion- 
cells  is  manifestly  functional,  and  arises  from  some  dis¬ 
tant  source.  In  this  class  belong  what  I  call  diseased, 
sympathetic,  and  associate  delusions.  Imagine  to  your¬ 
self,  for  instance,  in  order  to  understand — First,  certain 
sympathetic  pathological  sensibilities.  A  convalescent 
from  typhus,  for  example,  tells  us  that  as  the  brush 
comes  in  contact  with  his  teeth,  he  experiences  an  elec¬ 
tric  shock  to  his  limbs,  a  very  easily  understood  illus¬ 
tration  of  central  transmission  of  sensations.  A  healthy 
person  informs  us  he  saw  a  boy"  in  danger  of  falling  out  of 
a  wagon  which  was  going  very  fast,  and  he  immediately 
experienced  a  sensation  of  tremor  in  his  limbs.  Here 
we  have  delusions  caused  by  sympathy ;  but  if  on  the 
contrary  a  neuralgic  pain,  or  one  of  those  very  interest¬ 
ing  aural  sensibilities  which  we  find  in  many  patients, 
producing  delusions  which  in  the  common  experience 
of  human  life  will  never  arise  from  such  sensations, 
and  with  which  they  have  no  logical  connection — for  in¬ 
stance,  certain  delusions  of  trees,  houses,  and  the  like, 
or  the  delusion  of  being  a  very  bad  man,  Ac.,  which  we 
call  sympathetic  delusions — we  do  not  regard  them  as 
logical,  but  as  being  produced  in  a  direct  cerebral  man¬ 
ner  from  the  sensibilities.  We  have  ground  to  believe 
that  these  original  abnormal  sensations  may  be  very 
weak,  and  yet  the  emotion  of  sympathetic  delusion  in 
certain  conditions  of  the  brain  may  be  very  strong. 
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Indeed,  it  may  be  the  case  that  the  first  disturbances,  in 
the  bowels  for  example,  are  occasionally  not  felt  at  all, 
and  yet  they  may  have  caused  these  abnormal  delusions, 
sympathetic  delusions  being  frequently  awakened  by 
them,  and  will  often  stand  or  fall  with  them.  There  is 
another  class  of  sympathetic  delusions.  Here  the  cere¬ 
bral  activities  are  not  called  forth  by  sensations,  but 
set  loose  by  other  ideal  operations  not  incident  to  the 
normal,  healthy,  well-balanced  head,  nor  in  any  way 
resembling  the  iaws  of  the  so-called  association  of  ideas, 
but  entirely  foreign  and  having  no  logical  connection, 
as  in  a  large  majority  of  cases  with  the  former  class; 
as,  for  example,  the  delusion  of  being  executed,  perse¬ 
cuted,  erotic  delusions,  or  delusions  of  exaltation,  Ac. 
But  do  these  originating  mechanisms  of  primordial  de¬ 
lusions,  be  they  what  they  may,  furnish  us  any  data  to 
explain  their  meaning  ?  Can  we  say  how,  out  of  the 
unending  variety  of  contradictory  delusions,  so  few  in 
such  a  symmetrical  and  monotonous  manner  become 
real  ?  W e  cannot  give  a  definite  explanation  of  this, 
but  by  means  of  analogies  we  can  throw  some  light  on 
the  matter.  In  diseases  of  the  brain  of  a  mild  form,  it 
frequently  transpires  that  large  groups  of  delusions 
arise  without  the  least  emotional  foundation,  and  are 
manifested  with  great  force,  (as  at  other  times  individ¬ 
ual  groups  will  disappear.)  These  may  be  indifferent 
delusions.  One  of  the  first  patients  I  treated  in  Berlin 
was  a  gentleman  who  experienced  a  few  weeks  before 
a  very  disagreeable  sensation  of  pressure  in  the  middle 
of  the  head,  or,  as  he  thought,  directly  above  the  pal¬ 
ate.  No  symptoms  of  paralysis  were  awakened.  Since 
then  these  symptoms  occur,  particularly  if  he  attempts 
to  read  when  he  loses  recollection,  and  this  is  attended 
by  the  sensation  of  a  stormy  whirling  in  the  head,  but, 
as  he  says,  without  giddiness.  In  the  last  few  days  before 
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I  saw  liim  there  came  mto  his  mind  many  things  which 
“  did  not  belong  there,”  namely,  a  disposition  to  reckon 
numbers  in  his  head  without  any  occasion  to  do  so.  If 
he  rides  in  a  drosky,  he  is  constantly  engaged  with  the 
number  on  the  back  seat,  and  seeking  to  extract  the 
square  root,  Ac.,  a  thing  of  which  he  never  before 
thought.  After  eight  days  all  this  disappeared.  Shall 
we  call  these  emotions,  these  imaginations  that  force 
themselves  upon  us,  (“and  do  not  belong  there,”)  al¬ 
ready  an  inward  delirium  ?  In  a  general  sense  not,  but 
here  also,  as  is  often  the  case,  the  boundary  is  not  dis¬ 
tinctly  marked. 

In  certain  dreams  we  have  the  most  evident  exam¬ 
ples,  where  the  excitement  of  particular  organs  will 
awake  without  any  external  or  internal  emotive  founda¬ 
tion,  contain  groups  of  delusions,  apparently  by  the  ex¬ 
citement  of  particular  groups  of  ganglion-cells,  which 
are  in  intimate  connection  with  the  cerebral  nerves  of 
these  particular  organs.  Indeed  we  see  how,  in  the 
most  remarkable  manner,  slight  changes  in  the  condi- 
tion  of  excitement  of  these  related  organs,  may  be  the 
cause  of  very  strong  modifications  in  the  disposition  of 
the  dream  pictures.  There  are  in  certain  conditions  of 
intoxication  (delirium  tremens,)  in  many  patients  singu¬ 
lar  examples  of  one-sided,  somewhat  ill-defined,  waking 
dream  pictures  or  deliriums :  the  delusion  of  seeing  ani¬ 
mals,  Ac.  The  imaginatory  apparatus  of  the  brain  put 
in  the  same  pathological  conditions  by  the  same  causes 
of  disease,  may  produce  in  thousands  and  thousands 
of  men  in  common,  the  same  pictures  and  delusions. 
Are  there  here  certain  regions  or  provinces  of  the  im¬ 
aginatory  apparatus  (ganglion-cells,)  that  become  dis¬ 
turbed?  Is  it  a  particular  kind  of  disturbance?  Is  it 
perhaps  the  failing  away  of  certain  obstructions,  for 
otherwise  latent  delusions,  which  here  operate  ?  One 
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way  or  the  other,  the  analogy  between  the  numberless 
mental  diseases  which  are  always  of  the  same  stereo¬ 
typed  character,  such  as  delusions  of  persecutions,  exal¬ 
tations,  Ac.,  and  the  stereotyped  images  of  the  alcoholic 
brain  affection,  cannot  be  mistaken.  Generally,  as  above 
remarked,  the  primordial  delusions  have  to  the  conval¬ 
escent  most  unwarrantable  relations,  owing  to  their  out¬ 
ward  non-motivity,  ( un-motivirtes ,)  and  by  their  sudden 
appearance  and  disappearance,  they  seem  to  have  the 
greatest  similarity  to  hallucinatory  occurrences.  But 
there  are  yet  more  simple  pathological  conditions,  as 
the  special  hallucinations  which  we  have  to  draw  upon, 
to  throw  light  upon  our  theme.  There  are  pathological 
conditions  of  the  brain,  where  subjective  colors  arise  in 
a  very  characteristic  way;  already  partially  accompanied 
with  delirium  or  profound  disturbances,  and  partly  as 
the  forerunner  of  that  condition  in  which  pathological 
dispositions,  feelings,  ideas,  and  actions,  are  very  soon 
set  loose.  By  close  observation,  we  shall  not  unfre- 
quently  find  such  cases  among  our  patients.  We  have 
lately  had  in  our  department,  in  rapid  succession,  three 
suicidal  attempts,  and  the  individuals  before  the  act  saw 
red  colors.* 

*  An  epileptic  shoemaker,  who  tried  to  commit  suicide  the  20th 
day  of  February,  1867,  by  opening  an  artery  in  the  region  of  the 
wrist,  but  who  had  no  remembrance  of  the  act,  saw  with  open 
eyes  and  fully  awake,  in  a  dark  room,  a  few  nights  before  the  deed, 
men  on  horseback  who  were  all  red.  Also  on  the  first  days  after 
his  reception  with  us,  he  saw  at  night  red  lights  and  colors,  birds 

with  red  eyes,  &c.  G - ,  a  somewhat  weak-minded  peasant,  fell 

into  a  melancholic  dream  condition.  In  the  beginning  he  tried  to 
commit  suicide  by  hanging :  on  a  certain  day  he,  in  a  quiet,  absent- 
minded  condition,  said  to  a  relative,  “  There  are  flames  coming  out 
of  the  floor.”  Nine  years  ago  he  tried  to  commit  suicide  by  drown¬ 
ing,  and  at  that  time  also  he  previously  saw  fire.  Another  patient 
who  tried  to  commit  suicide  by  hanging,  said  that  shortly  before 
the  action  he  thought  it  strange  that,  when  wanting  to  read,  all 
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I  am  not  acquainted  with  any  case  where,  in  the  ex¬ 
cited  conditions  of  the  brain,  other  colors  than  red — 
perhaps  blue  or  violet — present  themselves,  except  in 
one  case  (to  which  I  cannot  give  much  weight,)  where 
in  a  particular  condition  of  the  brain,  and  without  any 
other  anomaly  of  sight,  a  subjective  green  appeared  be¬ 
fore  the  open  eyes.  It  would  be  interesting  to  continue 
this  theme  with  wider  research.  These  more  simple  pro¬ 
ceedings  of  the  subjective  color-appearances  in  certain 
conditions  of  the  brain,  I  should  very  well  like  to  com¬ 
pare  with  the  appearance  of  the  simple,  stereotyped, 
monotonous  primordial  delusions.  Etherization  gives 
us  a  thousand-fold  modifications  of  color  impressions, 
but  as  remarked,  only  one,  or  at  most  a  few  of  these 
appear  subjectively  in  the  disturbed  brain ;  and  this  is 
mostly  a  color  of  very  pronounced  character.  The  ob¬ 
jective  world  gives  a  thousand-fold  meaning  and  modifi¬ 
cation  to  our  ideas ;  but  in  these  diseases  only  a  small 
number  of  primary  disturbances  of  the  imagination 
arise,  and  these  disturbances  show  themselves  in  pa- 

letters  were  red.  This  occurred  two  or  three  times,  and  he  had  to 
give  up  reading.  One  of  the  most  remarkably  degenerate  men  I 
ever  observed,  a  young  man  of  twenty  years  of  age,  whom  I  saw 
in  Zurich,  in  1864,  and  whom  I  had  to  examine  in  regard  to  a 
charge  of  arson,  also  had  frequent  and  strong  impulses  to  commit 
murder.  On  the  appearance  of  active  congestion  of  the  head,  he 
became  a  very  wild  being.  He  said  in  a  letter  to  his  brother  the 
following  words  touching  his  condition  of  mind :  “  I  see  in  my  mind 
blood  and  fire,  and  the  desire  to  murder  and  burn  is  increasing.” 
This  seeing  of  red  is  a  very  common  phenomenon.  The  old  lit¬ 
erature  of  the  so-called  Pyromania  contains  several  cases  of  this. 
In  the  maniacal  attacks  of  epileptics  the  frequency  of  these  illu¬ 
sions  of  subjective  red  colors,  did  not  pass  unnoticed  by  such  a 
good  observer  as  Jules  Falret.  De  V  ctat  mental  des  cpileptiques , 
1860, Jp.  18;  also,  Delasiauve,  Annal.  Medico-Psych.  Janv .,  1867, 
p.  55,  speaks  of  a  case  of  very  depressed  disposition  with  excited 
hallucinations  of  sight,  whose  many  pictures  would  at  times  con¬ 
verge  into  an  undefined  red  color. 
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tients,  partly  by  sensibilities,  (anxiety,  happiness,  Ac.,) 
partly  by  certain  words,  and  perversion  of  words, 
springing  ont  of  tlieir  own  ideas,  but  yet  moving  in  a 
very  contracted  circle,  and  being  of  a  very  pronounced 
character,  (poison,  persecution,  and  ideas  of  exaltation.) 
The  multitude  of  subjective  color-changes  is  great,  but 
language  lias  few  main  words  and  expressions  to  signify 
them,  (red,  brown,  blue,  Ac.)  Also  we  have  few  ex¬ 
pressions,  such  as  sour,  sweet,  and  bitter,  to  designate 
the  great  multitude  of  taste  sensibilities.  So  we  have 
also  for  the  inexhaustible  infinity  of  our  mental  con¬ 
tents,  just  a  series  of  certain  circumscribed  single  expres¬ 
sions  and  words,  above  which  no  one  can  rise,  and 
which  therefore  by  the  same  inner  agitation,  must  al¬ 
ways,  and  in  all,  be  reproduced.  Likewise,  out  of  the 
sense  of  feeling,  we  draw  a  very  justifiable  analogy 
for  what  has  been  said  above.  In  the  impressions  made 
upon  nerves  there  arises  with  all  men  similar  sensations, 
for  which  they  always  find  certain  words  applicable,  as 
cold,  hot,  pouring,  creeping  of  ants,  Ac.,  although  no 
one  has  ever  felt  in  his  body  the  creeping  of  ants.  So 
will  the  patient  also  in  primordial  delusions,  find  invol¬ 
untarily  only  a  very  few  designations  proper  to  be  used 
in  his  condition,  and  always  the  same  words :  poison, 
meanness,  executions,  riches,  nobility,  and  the  like  ap¬ 
pear.  It  is  remarkable  how  primitive  are  these  depres¬ 
sive  primordial  delusions,  particularly  how  deep  they 
sink  down  into  the  elementary  constituents  of  the  more 
simple  forms  of  mind.  Not  only  the  idea  of  persecu¬ 
tion,  but  the  conceptions  of  poison,  and  the  hurtfulness 
of  food,  are  common  to  the  higher  animals,  (natural  in 
his  species,  as  songs  without  words.)  With  a  mistrustful 
glance  we  see  the  intelligent  dog  turn  away  from  food 
which  he  has  smelled  and  suspected ;  also  in  the  dreams 
of  the  healthy,  the  delusion  of  persecution  is  frequent ; 
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but  on  the  contrary  there  is  scarcely  ever  any  indication 
of  ideas  of  exaltation ,  and  probably  there  is  never  any 
conception  of  a  change  of  personality. 

Experience  also  shows  ns,  that  the  prolonged  delu¬ 
sions  of  exaltation  are  more  frequently  combined  with 
motor  disturbances  of  the  brain,  than  prolonged  depres¬ 
sive  delusions:  the  first  are  more  frequently  the  results 
of  palpable  disease  of  the  brain ;  the  last  may  have  been 
produced  long  ago,  out  of  sympathetic  irritation  of  the 
organ,  or  even  directly  from  sympathetic  delusions. 
Certainly  the  prognosis  in  both  states  is  equally  bad. 
When  their  continuance  has  been  prolonged  for  a  cer¬ 
tain  length  of  time,  they  stand  in  the  same  relation  as 
those  hallucinations,  which  after  a  time  are  recognized, 
up  to  now,  as  unaccountable,  stubborn,  and  incurable. 
Moreover  we  may  have  the  primordial  delusions,  the 
depressing  and  exalting,  in  all  the  so-called  forms  of 
mental  disease :  in  the  melancholic,  the  maniacal,  in 
the  demented,  idiotic,  hysterical,  epileptic,  paralytic, 
primary  and  secondary  insanity,  in  the  most  recent  as 
well  as  the  most  chronic.  Their  position  on  the  whole 
is  in  relation  to  the  physical  disturbance,  and  with  this 
their  significance  may  be  quite  different,  as  was  to  be 
expected,  but  cannot  be  more  particularly  spoken  of 
here.  The  consideration  of  most  weight  is,  and  always 
will  be,  whether  and  how  far  they  are  or  are  not  com¬ 
bined  with  sensory  and  motor  brain  disturbances.  Also, 
we  cannot  enter  into  the  details  of  the  broader  and 
more  logical  working  out  of  the  thousand  fold  combi¬ 
nations  of  the  primordial  delusions,  out  of  which  very 
frequently  is  first  produced  the  concrete  erroneous  lan¬ 
guage  of  the  insane. 

Gentlemen !  have  I  succeeded  in  making  myself  un¬ 
derstood,  in  these  first  indications  ?  I  cannot  suppose  I 
have  made  every  thing  clear  to  you.  You  may  have 
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to  see  many  patients  to  this  end.  Yon  liave  at  least 
arrived  at  some  preliminary  ideas  of  what  you  may 
expect  from  ike  psychological  side  of  Psychiatria. 

But,  if  as  proposed,  I  have  in  some  way  met  that  first 
desire  for  knowledge  of  the  diseased  mind,  one  thing  you 
may  yet  permit  me,  to  meet  your  first  feeling  in  regard 
to  these  patients,  and  bring  nearer  to  yon,  not  only  the 
scientific,  but  the  humanitarian  stand-point.  Do  not 
believe  this  ever  is  in  antagonism  with  the  scientific ; 
your  first  impressions  of  the  insane  will  certainly  be 
those  of  human  sympathy.  How  sad  is  the  happiness  of 
the  kings,  and  the  fortune  of  the  gods  of  asylums  ?  How 
many  of  these  unfortunates  are  so  without  any  fault  of 
their  own.  It  is  a  disease  which  can  seize  upon  any 
one  of  us  as  victims.  How  many  there  are  whose  fate 
it  is  to  be  stricken  with  an  hereditary  disposition  to  the 
disease,  which  beckons  them  away  from  their  families 
towards  crooked  paths  which  can  only  lead  downwards. 
Their  cerebral  actions  appear  to  be  different  from  the 
majority  of  mankind.  The  impressions  of  the  outer 
world  appear  to  impinge  upon  an  abnormally  excited 
centre;  uncommon  conditions  of  relation  arise,  unnat¬ 
ural  dispositions  are  excited,  active  irritations,  and  a 
great  tendency  to  weariness  appear.  Imaginations  will 
be  cherished,  which  in  a  healthy  man  are  only  permitted 
to  arise  as  the  most  transient  flights  of  fancy,  and  so 
these  men  are  no  longer  capable  of  what  is  expected  of 
healthy  heads.  So  to  many  of  them  all  things  have 
happened  amiss,  and  on  account  of  this  defective  organ¬ 
ization  they  have  only  learned  to  know  the  dark  and 
bitter  side  of  life.  At  last  the  time  comes,  when  these 
anomalies  of  brain  reaction  reach  a  height  where  the 
individual  must  without  doubt  be  regarded  as  spirit¬ 
ually  and  mentally  diseased. 

Frequently  by  a  glance  at  these  patients  we  feel  that 
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their  sinking  away  would  he  to  them  a  final  rest  from 
the  storms  and  tempests  of  life,  and  that  death  would 
he  to  them  an  escape  from  the  greatest  calamity  that 
can  happen  to  mankind.  How  contemptible  would  it 
appear,  if  we,  from  the  height  of  our  much  praised 
reason,  should  look  down  upon  language  and  action 
that  is  the  expression  of  this  misfortune.  No,  gentle¬ 
men,  do  not  suppress  those  emotions  of  soul  which  seize 
upon  us  as  we  stand  in  the  presence  of  these  mysteries 
of  destiny.  Do  not  believe  that  human  sympathy  must 
vanish  where  scientific  investigations  befon.  Far  reach- 
ing  questions  of  humanity  are  yet  to  be  solved  in  the 
domain  of  Psychiatria.  The  great  ideas  spring  from  the 
heart.  Better  and  more  harmoniously  will  head  and 
hand  work  together,  if  there  is  kept  up  a  warm  feeling 
for  the  unfortunate. 


- •— - - 

REPORTS  OF  AMERICAN  HOSPITALS  FOR 
THE  INSANE  FOR  1867. 


There  is  perhaps  no  species  of  literary  labor  which  is 
more  generally  regarded  as  dry  and  uninteresting,  but 
which  after  all  is  much  more  practically  useful,  than  the 
compiling  and  digesting  of  statistical  facts.  Thousands 
of  pamphlets  are  annually  scattered  over  our  land,  of 
which  even  the  most  obscure  contains  some  useful  hint 
or  instructive  fact,  which  only  the  drudgery  of  the  sta¬ 
tistician  mfoht  rescue  from  the  dust  and  oblivion  to  which 
so  much  of  the  fugitive  literature  of  the  day  is  con¬ 
signed,  and  put  it  in  its  proper  relations  to  other  facts 
as  material  for  building  up  the  fair  and  constantly  aug¬ 
menting  fabric  of  science.  In  every  such  department  of 
human  knowledge,  social,  political,  medical,  there  are 
doubtless  many  useful  facts  and  observations  lost  for 
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want  of  being  recorded  in  some  permanent  form,  or 
from  having  escaped  the  attention  of  those  whose  labor 
it  is  to  gather  together  and  systematize  the  results  of 
human  experience.  We  may  at  some  future  time  en¬ 
deavor  to  present  a  comprehensive  view  and  comparison 
of  all  the  principal  facts  embraced  in  the  numerous  Re¬ 
ports  relating  to  Institutions  for  the  Insane  in  this  coun¬ 
try.  In  the  present  article  we  must  confine  ourselves 
to  the  usual  brief  summary  of  such  Reports  for  the 
year  1867  as  have  thus  far  been  published,  or  as  have 
reached  us. 

I.  Maine.  Reports  of  the  Trustees  and  Superintendent  of  the 

Maine  Insane  Hospital.  Augusta.  Dec.  1867. 

The  number  of  patients  at  the  beginning  of  the  year 
was  276  :  admitted  during  the  year  150;  discharged  123, 
of  which  were  recovered  54,  improved  27,  unimproved 
11 ;  died  31;  remaining  in  Hospital  Nov.  30,  1867,  303, 
the  largest  number  ever  yet  domiciled  here  at  one  time. 
The  daily  average  for  the  year  was  291.  The  deaths 
were,  as  usual,  chiefly  among  the  chronic,  and  include 
two  suicidal  cases.  Among  the  causes  of  insanity,  the 
largest  number  are  attributed  to  “ill-health”  (39)  and 
intemperance  (21.)  Of  the  426  under  treatment  dur¬ 
ing  the  year,  222  were  men  and  204  women.  Dr.  Har¬ 
low',  in  discussing  the  causes  of  insanity,  lays  great 
stress  upon  the  derangement  or  perversion  of  the  organs 
of  reproduction,  as  entitled  to  a  leading  place  in  the  de¬ 
struction  of  physical  health,  and  the  production  of 
insanity.  He  justly  says,  “  More  physical  health,  I  ap¬ 
prehend,  is  primarily  damaged,  and  more  mental  suffer¬ 
ing  is  caused  by  a  perversion  of  these  organs  than  can 
be  traced  to  any  other  one  source.”  He  quotes  at  length 
from  the  Report  of  Dr.  Gray,  of  the  New  York  State 
Lunatic  Asylum,  on  the  unnatural  and  wicked  practice 
of  procured  abortion,  which  has  become  so  fearfully 
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common,  even  among  people  of  tlie  better  class,  wlio 
seem  to  be  unconscious  of  its  real  moral  iniquity,  and 
its  fatal  physical  results  ;  and  adds  the  following  state¬ 
ment  : 

It  is  stated  with  considerable  assurance  by  Dr.  Nathan  Allen,  of 
Lowell,  in  a  paper  on  the  population  of  Massachusetts,  which  he 
read  at  a  late  annual  meeting  of  the  “  American  Social  Science  As¬ 
sociation,”  that  never  and  nowhere  in  the  history  of  the  world  was 
the  practice  of  abortion  so  common  as  in  this  country  at  the  pres¬ 
ent  day,  and  it  is  his  opinion  that  in  New  England  alone,  many 
thousand  abortions  are  procured  annually. 

If  this  be  true,  it  is  no  marvel  that  the  general  health  of  our  fe¬ 
males  is  far  below  that  of  our  grandmothers,  and  that  the  peculiar 
disease — insanity,  has  an  abundant  supply  of  material  upon  which 
to  feed  and  grow. 

The  financial  affairs  of  the  Institution  seem  to  be  in 
good  condition,  there  being  a  balance  in  the  treasury  of 
receipts  over  expenditures  of  $2,289.48.  The  farm  has 
yielded  products  to  the  value  of  $9,280.46 ;  and  the 
Trustees  recommend  the  purchase  of  another  farm  ad¬ 
joining  at  a  cost  of  $6,000.  They  also  recommend  the 
erection  of  an  additional  wing,  very  much  needed  from 
the  increase  in  the  number  of  male  patients.  A  new  one 
was  recently  built  for  the  women.  A  new  and  large 
chapel  is  also  earnestly  recommended,  that  all  who 
might  be  benefited  by  religious  services  (and  this  in¬ 
cludes  a  much  larger  proportion  than  is  generally  sup¬ 
posed,)  may  have  an  opportunity  to  attend.  A  very 
good  idea  is  also  thrown  out  by  Dr.  Harlow,  that  under 
the  same  roof  with  the  chapel  rooms  might  be  fitted  up 
for  very  sick  patients,  where  their  friends  could  be  with 
them  during  the  critical  hours  of  life,  away  from  the 
common  halls.  It  is  to  be  hoped  that  the  Legislature 
will  at  once  authorize  these  improvements.  During  the 
last  year  a  new  Laundry  building  has  been  erected  at  a 
cost  of  $6,673.96,  with  suitable  washing,  drying,  and 
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ironing  rooms,  and  furnished  with  three  machines  called 
the  Hydraulic  Power  Clothes  Washers,  the  operation, 
of  which  is  spoken  of  as  very  satisfactory. 

II.  Vermont.  Thirty-First  Annual  Report  of  the  Officers  of  the 
Vermont  Asylum  for  the  Insane.  Brattleboro.  August,  1807. 

Dr.  Rockwell  reports  at  the  beginning  of  the  year 
493  patients  :  admitted  143;  discharged  125,  of  which 
recovered  48,  improved  21,  died  38,  leaving  18  “not  im¬ 
proved.”  Of  the  636  under  treatment  during  the  year 
326  were  men  and  310  women.  Dr  Rockwell  stands 
almost  alone  in  being  able  to  say  “we  have  accommod¬ 
ations  for  all  of  the  Insane  of  this  State  that  require 
Hospital  treatment.”  He  has  never  been  obliged  to  re¬ 
fuse  applications  (except  one  year  in  case  of  tire)  nor 
to  request  the  removal  of  a  patient. 

Dr.  Rockwell  in  his  brief  report  makes  some  very 
just  and  obvious  reflections  upon  the  importance  of 
early  treatment  of  this  malady,  the  immediate  removal 
of  the  patient  from  the  influences  and  associations  that 
have  operated  to  produce  his  disease,  the  injudicious  in¬ 
terference  of  friends  in  too  frequent  visits,  the  prema¬ 
ture  removal  of  patients  after  only  a  partial  recovery, 
and  the  necessity  of  suitable  and  discreet  attendants. 

The  report  of  the  State  Commissioner  whose  duty  it  is 
monthly  to  visit  and  examine  into  the  condition  of  the 
Asylum,  is  very  favorable  to  its  management :  but  states 
the  opinion  that  in  view  of  the  constant  increase  of  this 
class  in  the  community,  the  day  is  not  distant  when 
a  liberal  appropriation  will  be  required  to  enlarge  the 
accommodations  of  this  Institution,  so  as  to  have  “  more 
spacious  apartments  and  a  larger  number  of  attendants 
in  proportion  to  the  number  of  patients.” 

III.  Massachusetts.  Fourteenth  Annual  Report  of  the  Trustees 
of  the  State  Lunatic  Hospital  at  Taunton.  Oct.  1867. 

This  is  an  elaborate  and  interesting  report,  containing 
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several  valuable  statistical  tables,  covering  a  period  of 
years.  Dr  Choate  reports  number  at  beginning  of  the 
year  341 :  admitted  265;  discharged  184,  recovered  90, 
improved  32,  not  improved  62 :  died  39,  eloped  7 ;  re¬ 
maining  Sept.  30,  1867,  376 — men  179,  women  197. 
The  largest  number  at  one  time  has  been  402.  The 
tables  show  a  larger  proportion  of  recoveries  among 
men  than  women.  Dr.  Choate  finds  the  cause  of  this 
difference  in  the  different  proportion  of  the  mental  and 
physical  causes  of  the  disease  in  the  two  sexes.  In  men 
physical  causes  predominate,  such  as  intemperance,  ex¬ 
cesses,  accidents  and  exposures,  which  are  more  amena¬ 
ble  to  treatment.  In  women  mental  causes,  such  as 
disappointment,  religious  excitement,  loss  of  friends, 
wounded  sensibilities,  &c.,  are  more  common,  and  more 
inaccessible  to  medical  skill.  Since  the  opening  of  the 
Institution  (14  years)  the  whole  number  recovered  has 
been  1,143,  nearly  40  per  cent,  of  the  whole  number  of 
admissions,  which  was  3,117.  In  1864  the  proportion  rose 
to  nearly  49  per  cent. ;  during  the  past  year  it  has  been 
nearly  34  per  cent.  We  find,  however,  that  the  policy 
has  been  pursued  of  removing  from  the  State  Hospital 
many  of  the  chronic  cases  to  be  supported  more  cheaply 
by  the  State  in  other  institutions.  One  interesting  fact  is 
shown  by  the  statistics  given  by  Dr.  Choate,  in  refer¬ 
ence  to  repeated  admissions.  Out  of  3,117  admissions 
in  14  years,  2,691  patients  were  admitted  but  once ,  108 
twice,  37  three  times,  16  four  times,  3  five  times,  2  six 
times,  and  one  eight  times,  thus  making  3,117  admissions , 
but  2,858  persons.  This  goes  to  show  that  perfect  re¬ 
covery  does  not  leave  so  much  danger  of  relapse  as  is 
generally  supposed  by  the  public,  and  that  every  facil¬ 
ity  should  be  given  to  the  recovered  insane  in  their  ef¬ 
forts  to  reinstate  themselves  in  their  positions  of  useful¬ 
ness  in  society.  Dr.  Choate  does  not  hesitate  to  say  that 
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where  there  is  no  hereditary  tendency,  the  liability  to 
recurrence  of  mental  disease  after  recovery  is  no  greater 
than  the  probability  of  a  second  attack  of  any  other 
disease. 

We  shall  make  more  use  of  some  of  Dr.  Choate’s  sta¬ 
tistical  tables  in  a  future  article,  but  we  cannot  forbear 
noticing  in  this  connection  that  one  relating  to  the  pre¬ 
vious  duration  of  insanity  in  those  discharged  recovered. 
It  appears  that  of  the  90  discharged  recovered  during 
the  past  year,  66  had  been  insane  less  than  three  months 
previous  to  their  admission :  and  of  848  recoveries  in 
the  past  14  years,  the  proportion  of  those  who  had 
been  insane  less  than  three  months  was  615 ;  between 
three  and  six  months  94 ;  six  and  twelve  52 ;  one  and 
two  years  35 ;  two  and  three  years  20 ;  over  three  years 
25.  This  only  confirms  what  the  profession  have  all 
along  urgently  impressed  upon  the  public  attention — 
the  paramount  importance  of  immediate  hospital  treat¬ 
ment  upon  the  first  development  of  an  insane  condition. 

Dr.  Choate  reports  six  insane  criminals  and  one  es¬ 
caped.  He  properly  reiterates  the  conviction  that  our 
hospitals  are  no  place  for  this  class.  More  enlightened 
views  have  now  provided  a  separate  plan  of  confine¬ 
ment  and  treatment  for  insane  convicts  in  some  of  our 
States. 

The  rate  of  board  has  been  raised  to  $3.50  per  week; 
153  patients  are  supported  by  the  State,  172  by  towns, 
and  51  by  individuals.  The  farm  has  yielded  $3,135, 
and  the  financial  statement  shows  the  current  expendi¬ 
ture  at  $70,937.83,  or  about  $187.17  for  each  patient, 
which  is  about  balanced  by  the  receipts. 

Dr.  Choate  decidedly  advocates  enlargement  of  ex¬ 
isting  hospitals  in  preference  to  the  construction  of  new 
ones.  He  believes  that  the  provision  demanded  for  the 
increasing  number  of  the  insane  can  be  more  efficiently 


1868.]  American  Hospitals.  423 

and  economically  attained  by  enlarging  the  size  of  our 
present  establishments  than  in  any  other  way,  since  the 
expense  per  capita  is  not  found  to  increase  in  proportion 
to  an  increase  in  the  numbers  accommodated.  As  this 
hospital  was  originally  designed  for  only  about  250  pa¬ 
tients,  its  present  accommodations  might  be  more  than 
doubled  with  great  advantage. 

We  regret  to  see  in  this  report  no  reference  to  any 
provision  for  a  chaplain,  or  for  religious  services,  which 
we  cannot  but  regard  as  of  great  importance  in  the 
moral  treatment  of  the  insane. 

IV.  Massachusetts.  Plans ,  Descriptions  and  Estimates  of  the 

Boston  Hospital  for  the  Insane ,  at  Mint  hr  op.  18G7. 

This  is  a  new  Hospital  in  process  of  construction  by 
the  city  of  Boston.  The  site  is  in  the  town  of  Winthrop, 
about  five  miles  from  the  City  Hall,  on  an  elevation  of 
eighty  feet  above  tide-marsli  level,  overlooking  the  city 
and  bay,  and  includes  a  farm  of  180  acres.  The  plan 
consists  of  a  centre  building  of  three  stories,  60x92  feeJ> 
with  another  of  two  stories,  in  the  rear,  49x1  56  feet, 
while  still  further  in  the  rear  is  the  Engine  House, 
47x104  feet.  On  each  side  of  the  centre  building  are 
wings  of  three  sections  each,  the  first  two  sections  on 
each  side  beine;  three  stories  in  height,  and  the  third 
but  two  stories.  The  material  is  brick,  with  granite 
trimmings.  The  arrangement  is  similar  to  that  which 
is  now  most  generally  approved  among  the  profession 
in  the  erection  of  new  hospitals.  The  accommodations 
are  designed  for  300  patients,  and  the  total  cost  is  esti¬ 
mated  at  $498,503.  The  plan  gives  eight  wards  to  each 
sex,  with  arrangement  of  dining  rooms,  sitting  rooms, 
bath  rooms,  Ac. 

As  the  buildings  are  to  have  French  roofs,  there  will 
also  be  considerable  space  for  rooms  in  the  attics,  which 
it  is  proposed  to  isolate  for  sick  rooms.  The  centre 
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building  is  projected  forward  from  the  wings,  an  advan¬ 
tage,  we  conceive,  in  securing  the  proper  isolation  of  the 
business  portions  of  the  building  and  the  residences  of 
officers  with  families.  This  arrangement  also  secures 
more  light  and  air  to  the  wards  adjoining  the  centre. 
It  would  seem  desirable  to  make  such  a  building,  with 
such  costly  centre  structures,  large  enough  to  accommo¬ 
date  at  least  live  hundred. 

We  regret  to  see  an  item  of  $5,000  for  mantels  and 
grates  in  an  institution  designed  for  the  city  poor,  and 

to  be  heated  with  steam  and  hot  water. 

* 

Y.  Massachusetts.  Twelfth  Annual  Report  of  the  Trustees  of 

the  State  Lunatic  Asylum ,  at  Northampton.  October,  1867. 

Dr.  Earle  reports  number  of  patients  at  beginning  of 
year,  405;  admitted,  138,  of  which  30  were  transferred 
from  other  State  institutions;  discharged  recovered,  41; 
improved,  33 ;  not  improved,  9 ;  died,  47 ;  remaining, 
September  30,  413.  Of  the  138  admitted,  66  were 
private  boarders,  the  rest  supported  by  the  State  and 
towns.  The  percentage  of  recoveries  exceeds  that  of 
any  former  year.  Dr.  Earle  says : 

Of  the  State  patients  who  recovered,  two  were  among  those 
who  had  been  transferred  from  the  other  State  hospitals.  One  of 
these  cases  was  of  the  most  gratifying  kind.  The  patient  had  long 
suffered  with  the  most  severe  and  debasing  form  of  chronic  mania. 
Her  recovery  was  perfect. 

Among  the  cases  discharged  as  recovered  were  seven  of  delirium 
tremens  or  habitual  inebriety.  The  application  of  4  recovered,’  in 
these  cases,  simply  implies  that  the  persons  were  not  under  the 
influence  of  intoxicating  liquors  when  they  left. 

Dr.  Earle,  as  heretofore,  includes  in  his  Deport  some 
description  of  the  treatment  pursued.  He  bears  witness 
to  favorable  effects  of  bromide  of  potassium  in  cases  of 
epilepsy.  We  quote  a  few  words  of  what  he  justly  says 
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of  the  usually  unappreciated  effects  of  the  moral  treat¬ 
ment  : 

Persons  unconnected  with  these  institutions  have  no  gauge  by 
which  to  measure  the  extent  and  the  importance  of  this  treatment. 
The  number  of  patients  cured  and  returned  to  their  friends  and 
their  firesides  constitutes  no  adequate  criterion  of  its  merits.  The 
true  metre  is  found  within  the  walls  of  the  hospital  alone :  in  the 
daily  current  of  life  of  all  the  patients,  both  the  curable  and  the 
incurable ;  in  the  extent  of  exemption  from  the  frequent  concomi¬ 
tants  of  insanity,  turbulence,  violence,  destructiveness ;  in  the 
amount  of  rational  conduct  where  irrational  conduct  is  to  be  ex¬ 
pected  ;  in  the  degree  of  quietude  where  noise  may  be  no  surprise ; 
in  the  measure  of  good  order  among  the  elements  of  disorder;  in 
the  prevalence  of  the  ordinary  aspects  of  domestic  households, 
where  the  mass  of  mental  influence  would,  if  unrestrained,  lead  to 
whimsical  and  fantastical  decoration  of  house  and  of  person ;  and 
in  the  sum  of  enjoyment  by  a  collection  of  persons  from  whom  it  is 
but  too  often  believed  that  enjoyment  is  debarred. 

Under  this  liead  he  includes  the  religious  services  in 
the  chapel  on  Sundays ;  also  exercises  of  Scripture  read¬ 
ing  and  sacred  music,  which  have  been  held  on  177 
evenings;  readings  in  prose  and  poetry,  with  music,  48 
evenings;  and  lectures  on  45  evenings,  38  of  which 
were  by  Dr.  Earle  himself — six  of  them  lectures  on 
Insanity  and  diseases  of  the  brain.  On  26  evenings 
there  were  dancing  exercises  in  the  rotunda,  which  have 
been  attended  by  about  175  residents  of  the  house,  at 
one  time — patients  and  employes,  we  presume,  of  both 
sexes,  though  the  Report  does  not  say  so  distinctly. 
Thus  it  appears  that  only  seventeen  evenings  of  the 
whole  year  have  passed  without  one  of  these  assem¬ 
blages  in  the  chapel  or  the  rotunda.  It  might  be  a 
question  among  some  whether  this  be  not  carrying  the 
matter  to  excess ;  but  it  is  certain  that  religious  ex¬ 
ercises,  and  also  various  means  of  recreation,  mental  and 
physical,  are  found  to  be  of  great  value  in  the  treatment 
of  the  insane.  It  is  certainly  remarkable  that  out  of  an 
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average  of  400  patients,  the  attendance  at  the  Sunday 
services  has  averaged  fully  300. 

With  reference  to  the  question  of  the  expediency  of 
these  religious  services  in  insane  hospitals,  we  quote  a 
passage  from  Dr.  Earle’s  report,  which,  we  think,  will 
"be  generally  subscribed  to : 

One  of  the  objections  which  has  been  alleged  against  assemblies 
ion  divine  worship  in  these  hospitals,  is  the  danger  that  they  may 
excite  wrangling  and  controversy  among  the  patients,  upon  creeds, 
dogmas  and  other  matters  of  faith  and  opinion. 

Such  has  not  been  the  experience  at  this  institution.  Never 
since  my  connection  with  it  have  I  either  heard,  or  heard  of,  an 
excited  discussion  upon  religious  subjects  among  the  patients. 

Without  an  endeavor  to  portray  the  advantages  of  these  Sab¬ 
bath  assemblies,  it  may  suffice  to  express  the  opinion  that  it  would 
be  seriously  detrimental  to  the  hospital  to  abolish  them.  Were 
the  design  of  the  buildings  for  a  similar  institution  to  be  intrusted 
to  me,  one  of  the  radical  elements  of  the  plan  would  be  the  con¬ 
struction  of  a  chapel, — or  a  room  to  be  used  for  both  religious  and 
other  purposes, — of  capacity  coequal  with  the  other  accommoda¬ 
tions  for  patients. 

The  financial  affairs  of  the  hospital  are  in  good  con¬ 
dition,  the  income  being  larger  than  in  any  previous 
year  by  $4,633.02. 

\I.  Massachusetts.  Fifty -fourth  Annual  Report  of  the  Trus¬ 
tees  of  the  Massachusetts  General  Hospital,  for  1867. 

Fiftieth  Annual  Report  of  the  McLean  Asylum  for  the  Insane  to 
the  Trustees  of  the  Massachusetts  General  Hospital.  January, 
1868.  Somerville. 

Dr.  Tyler  reports  number  of  patients  at  the  beginning 
of  the  year,  197;  admitted,  89;  discharged,  108;  re¬ 
maining,  January  1,  1868,  178.  Of  those  discharged, 
were  recovered,  45 ;  iimproved  in  various  degree,  27 ; 
not  improved,  9;  died,  27 — five  of  whom  had  been 
inmates  from  twelve  to  forty  years.  Dr.  Tyler  has 
spent  a  good  portion  of  the  last  year  in  Europe,  and 
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gives  brief  but  interesting  notes  of  Ms  visits  to  asylums 
in  Italy,  Switzerland,  Germany,  France,  Belgium  and 
England.  As  for  Glieel,  tlie  great  colony  of  incurables 
in  Belgium,  lie  distinctly  says  that  all  the  patients  u  are 
persons  who  would  not  be  sent  to  a  hospital  in  this 
country  if  they  had  any  home,  and  for  whom  an  Ameri¬ 
can  Superintendent  would  not  consider  a  hospital  requi¬ 
site” — persons  “  who  could  be  taken  care  of  in  a  private 
family  in  any  country.”  The  peasants  are  dull  and 
stolid,  with  very  little  cleanliness  or  facilities  tor  it. 

Dr.  Tyler  notices  the  great  difference  in  the  feelings 
of  the  working  classes  in  England  in  regard  to  work 
itself  from  what  we  find  in  this  country,  making  it  more 
difficult  to  induce  male  patients  in  our  institutions  to 
engage  in  labor.  He  thinks  that  the  system  of  non- 
restraint  inaugurated  by  Dr.  Conolly  is  carried  to  an 
extreme  in  England  further  than  it  could  possibly  be 
with  us.  The  system  of  private  hospitals,  too,  as  con¬ 
trasted  with  the  asylums  for  the  poor,  has  the  effect  to 
put  the  rich  at  a  disadvantage,  inasmuch  as  the  pro¬ 
prietors  of  private  asylums  are  apt  to  look  at  the  ques¬ 
tion  of  trouble  or  expense  in  their  patients,  rather  than 
the  question  of  cure. 

In  his  remarks  on  the  care  of  the  chronic  insane,  Dr. 
Tyler  (page  58)  speaks  of  a  plan  of  having  separate 
buildings ,  of  a  cheaper  and  simpler  form,  near  the  hospi¬ 
tal  for  acute  cases,  as  having  been  “  considered”  by  the 
American  Association  of  Superintendents.  The  idea 
has  been  broached,  we  believe,  in  some  of  the  debates 
of  the  Association,  but  we  have  yet  to  learn  that  it  has 
met  with  any  favor.  Dr.  Tyler  cites  the  hospital  at 
Clermont,  in  France,  with  its  u  colony”  for  quiet  in¬ 
curables  at  a  short  distance.  This  seems  a  sort  of  com¬ 
promise  between  the  principle  of  total  separation  and 
that  of  indiscriminate  mingling.  Whatever  of  virtue 


428 


Journal  of  Insanity.  [April, 

there  may  be  in  it,  resides  simply  in  that  which  we 
may  or  should  have  in  all  our  hospitals — a  system  of 
thorough  ward  classification,  all  under  the  same  general 
administration. 

VII.  Massachusetts.  Thirty-Fifth  Annual  Report  of  the  Trus¬ 
tees  of  the  State  Lunatic  Hospital  at  I Vorcester.  Oct.  1867. 

Dr.  Bemis  reports  in  hospital  Oct.,  1866,  381  patients: 
admitted  288:  discharged  recovered  158,  improved  101, 
not  improved  12:  died  43:  remaining  Sept.  30,  1867, 
355.  The  highest  number  under  treatment  at  one  time 
was  427.  The  figures  show  the  recoveries  to  be  76.06 
per  cent,  of  those  whose  insanity  had  existed  only  one 
year  or  less,  and  1 1  per  cent,  of  other  cases.  Of  those 
admitted  during  the  year,  180  were  cases  of  less  than 
one  year’s  standing. 

Dr.  Bemis’  table  of  “  causes  ”  of  insanity  exhibits  the 
proportion  of  moral  and  physical  excitants  better  than 
almost  any  other  we  have  seen.  Out  of  2,665  men 
admitted  since  1833,  wdiose  cases  were  known  suf¬ 
ficiently  to  assign  a  cause  for  their  insanity,  216  are 
set  down  to  “ill  health,”  114  to  “domestic  trouble,”  156 
to  “religious  excitement,”  144  to  “pecuniary  trouble,” 
613  to  “intemperance,”  and  383  to  “masturbation.” 
Out  of  2,698  women,  900  were  made  insane  by  “ill 
health,”  382  by  causes  peculiar  to  the  sex,  such  as 
“puerperal,”  &c.,  60  by  “  excessive  labor,”  86  by  “death 
of  relatives,”  343  by  “ domestic  trouble,”  100  by  “dis¬ 
appointment,”  177  by  “religious  excitement,”  and  84  by 
“intemperance.”  Dr.  Bemis,  from  the  record  of  deaths, 
gives  some  strong  confirmation  of  the  well-established 
principle  of  immediate  treatment  of  all  cases  of  insanity 
as  soon  as  it  manifests  itself.  He  also  strongly  and 
properly  condemns  all  fraud  and  deception  used  to  get 
patients  to  the  hospital.  On  this  subject  he  says: 
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A  large  majority  of  patients,  if  candidly  told  they  were  about 
to  be  removed  from  home  and  placed  in  a  hospital,  would  cheer¬ 
fully  acquiesce  in  the  arrangement ;  and  if  persuasion  should  fail 
to  remove  them  quietly,  it  would  be  infinitely  better  that  necessary 
force  should  be  used  by  friends  and  relatives,  than  that  deception 
should  be  resorted  tq,  and  thus  destroy  the  confidence  of  the  pa¬ 
tient,  and  force  upon  his  diseased  mind  the  conviction  that  the 
officers  of  the  hospital  were  concerned  in  a  plot  to  deprive  him  of 
his  liberty. 

Having  personally  observed  the  conduct  of  nearly  five  thousand 
patients  on  their  admission  to  the  hospital,  I  do  not  hesitate  to  de¬ 
clare  the  extreme  rarity  of  an  exhibition  of  violence  or  anger 
caused  by  their  commitment,  in  an  open  and  legal  manner,  to  the 
care  and  custody  of  a  public  institution.  On  the  contrary  many 
who  had  been  very  troublesome,  violent  and  dangerous,  become 
immediately  quiet  and  comparatively  calm  when  they  are  placed 
in  the  wards  of  the  hospital,  and  commence  at  once  to  exercise  all 
the  powers  of  self-control  they  possess. 

It  is  only  when  fraud  and  deception  has  been  resorted  to,  that 
the  patient  becomes  suspicious,  restless,  turbulent  and  violent. 
When  honestly  and  openly  committed,  and  on  their  admission 
treated  with  candor  and  kindness,  they  recognize  the  fact  that  they 
are  among  friends  whose  care  it  is  to  soothe  and  protect  them. 


Dr.  B  emis  also  speaks  of  a  class  of  very  aged  patients, 
for  wliom  the  hospital  is  no  proper  place,  but  who 
“  should  be  cared  for  by  their  families  and  friends,  and 
failing  in  that,  there  should  be  some  retreat,  some  home, 
where  these  feeble,  aged  persons  could  quietly  spend  the 
remainder  of  their  days,  under  the  care  of  kind,  faithful 
judicious  nurses,  and  peacefully  pass  from  this  to  the 
world  to  come.”  In  many  of  our  cities  there  are 
“  Ho  mes  for  the  Aged,”  which  are  not,  however,  de¬ 
signed  for  those  who  require  the  treatment  or  the  care 
of  an  Insane  Asylum.  If  the  persons  spoken  of  above 
are  insane ,  and  have  no  friends  to  care  for  them,  they 
shoul  be  made  comfortable  where  they  are. 

On  the  subject  of  attendants,  Dr.  Bemis  makes  some 
very  remarkable  suggestions,  which  will  perhaps  exedc 
a  smile  among  the  members  of  the  profession. 
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In  the  appointments  of  this  hospital  a  want  has  long  been  felt 
of  a  limited  number  of  attendants  of  a  higher  order  than  any  yet 
found  in  hospitals  for  the  insane.  Men  and  women  possessed  of 
true  Christian  feelings,  elevated  in  character,  courteous  in  manner, 
cultivated  and  intelligent  in  mind,  and  having  that  peculiar  tact 
and  nicety  of  feeling,  which  will  enable  them  to  move  and  act 
among  the  various  grades  of  patients  and  employes,  without  fric¬ 
tion  or  distrust,  would  supply  a  want  frequently  felt  and  often  ex¬ 
pressed  by  both  patients  and  officers.  They  should  not  be  confined 
to  the  ordinary  duties  of  the  ward,  but  should  act  as  teachers, 
guides  and  companions  to  such  as  need  their  assistance.  To  some 
they  would  be  of  great  benefit  as  instructors,  to  some  as  readers, 
to  many  others  as  guides  and  companions. 

Another  want  frequently  felt,  is  the  presence,  in  the  male  wards, 
and  particularly  in  the  wards  for  the  old  and  feeble  men,  of  one  or 
two  women  of  middle  age,  of  strong  Christian  feelings  and  elevated 
characters,  who  shall  act  as  nurses  and  companions  to  those  who 
so  much  need  them.  These  old  and  sick  men,  who  have  but  just 
left  their  own  houses,  their  wives  and  their  daughters,  placed 
among  entire  strangers,  and  often  necessarily  under  the  care  of 
young  men,  who  have  no  tact  or  experience  in  the  performance  of 
their  duties,  and  but  little  true  feeling  in  regard  to  them,  must 
suffer  most  keenly  the  loss  of  such  attentions  as  woman  only  can 
bestow. 

The  presence  in  our  male  wards  of  one  or  two  women  well  ac¬ 
quainted  with  the  whole  subject,  of  refined  manner,  Christianly 
patient,  so  intelligent  as  to  be  guides,  friends  and  counsellors  to 
all  who  would  need  their  services,  would  be  making  a  great  ad¬ 
vance  toward  perfecting  our  plan  of  treatment. 

Another  want  which  has  long  been  felt,  and  often  most  timidly 
expressed,  is  that  of  a  thoroughly  educated,  refined,  Christian  wo¬ 
man,  as  an  assistant  physician,  on  the  female  side  of  the  house. 

I  know  perfectly  well  the  cost  of  any  such  recommendation  ;  but 
my  interest  in  the  welfare  of  the  insane,  and  my  long  experience 
in  the  details  of  hospital  life,  enable  me  to  speak  with  some  degree 
of  confidence  in  reference  to  this  matter,  and  I  express  my  earnest 
conviction,  in  desiring  that  some  well  educated  young  woman, 
commencing  as  an  attendant,  shall  pass  through  a  regular  course 
of  instruction,  become  duly  qualified,  and  at  some  future  day  act 
as  medical  assistant  in  the  female  department  of  this  hospital. 

This  project  of  women  in  the  “male  wards”  we  think 
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/the  brethren  will  be  entirely  satisfied  to  leave  to  Dr. 
Bends’  own  experiment.  The  Utopian  optimism  of  the 
day  seems  as  likely  to  manifest  the  perfection  of  science 
by  alienating  sane  people  in  some  respects,  as  by  curing 
the  insane  in  others. 

VIII.  New  Hampshire.  Reports  of  the  Board  of  Visitors ,  Trus¬ 
tees,  Treasurer  and  Superintendent  of  the  New  Hampshire 

Asylum  for  the  Insane.  Concord. 

The  number  of  patients,  May  1,  1866,  was  236 ;  ad¬ 
mitted,  to  May  1,  1867,  117 ;  total  daily  average  for  the 
year  was  241-9;  discharged  cured,  39;  improved,  24; 
not  improved,  27;  died,  17;  remaining  at  end  of  the 
year,  246 — men,  122;  women,  124.  Dr.  Bancroft  re¬ 
ports  m  very  good  state  of  health,  with  a  smaller  per¬ 
centage  of  mortality  than  usual.  He  lays  very  proper 
stress  upon  the  importance  of  out-door  air  and  exercise, 
so  far  as  it  may  be  had.  Dr.  Bancroft  remarks  that 
“  the  peculiarity  of  the  remedial  measures  [in  the  treat¬ 
ment  of  insanity]  is  in  this,  that  while  the  medical 
treatment  (which  is  not  peculiar)  is  in  progress,  a  com¬ 
bination  of  influences,  not  necessary  in  ordinary  dis¬ 
eases,  is  called  for,  to  put  the  disturbed  mind  in  an 
attitude  most  favorable  to  relief.  To  inaugurate  and 
support  these  influences,  is  the  distinguishing  work  of 
an  asylum.”  He  would  therefore  carry  out  the  system 
of  occupation  and  mental  diversion,  by  means  of  out¬ 
door  walks,  and  drives,  and  labor,  as  well  as  in-door 
amusements,  instruction,  and  other  features  of  moral 
treatment,  as  far  as  the  nature  of  the  case  will  admit. 
He  remarks  that  “  much  in  the  way  of  instruction  or 
entertainment  (religious  or  secular)  meets  an  apprecia¬ 
tion  and  a  response,  not  so  different  from  that  awakened 
in  the  general  mind  as  many  imagine.”  He  expresses  a 
wish  for  a  larger  chapel ;  reports  the  gratifying  fact 
that  the  accommodations  of  the  institution  are  to  be 
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increased  by  some  thirty-three  new  rooms,  the  present 
number  having  considerably  more  than  their  full  com¬ 
plement  of  patients.  The  Asylum  has  lately  received  a 
legacy  from  the  late  Moody  Kent,  Esq.,  which  will  yield 
an  annual  revenue  of  some  $9,000,  which,  the  Trustees 
report,  “  will  be  used  to  supplement  the  annual  appro¬ 
priations  made  by  the  State  for  the  benefit  of  the  indi¬ 
gent  insane,  and  a  part  to  procure  additional  curative 
appliances,  to  improve  the  buildings  and  grounds,  and 
to  secure  for  the  patients  many  attentions  and  comforts 
that  its  ordinary  income  does  not  suffice  to  furnish.” 

IX.  Connecticut.  First  Report  of  the  Board  of  Trustees  of 
the  General  State  Hospital  for  the  Insane  of  the  State  of  Con¬ 
necticut.  Middletown. 

This  is  a  new  institution  recently  authorized  and 
established  by  the  Legislature  of  Connecticut.  Dr. 
Abraham  M.  Shew,  for  a  time  assistant  to  Dr.  Buttolph, 
at  Trenton,  New  Jersey,  is  appointed  the  Superintend¬ 
ent.  The  buildings  are  situated  on  a  fine  farm  near 
Middletown,  of  which  150  acres  were  donated  for  the 
purpose  by  the  town,  and  80  acres  more  purchased. 
There  is  a  stream  of  good  water  flowing  through  the 
premises,  with  an  abundant  water-head  of  seventy  feet 
above  the  foundation  of  the  proposed  buildings,  which 
will  supersede  reservoirs,  force-pumps,  and  even  the  use 
of  steam  in  all  the  necessary  machinery.  During  the 
winter  of  1866-7  a  large  stock  of  building  materials 
was  gathered,  and  the  centre  buildings  put  well  under 
way  in  the  spring. 

X.  Rhode  Island.  Report  of  the  Trustees  and  Superintendent 

of  the  Butler  Hospital  for  the  Insane.  Jan.  22,  1868.  Provi¬ 
dence. 

The  Deport  of  the  Trustees  contains  a  high  and  well 
deserved  tribute  to  Dr.  Bay,  in  whose  retirement  u  they 
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have  lost  a  support  upon  which  they  had  relied  almost 
from  the  origin  of  the  Hospital.”  His  successor,  Hr. 
John  W.  Sawyer,  entered  upon  his  duties  Jan.  1st,  1867. 

Hr.  Sawyer  reports  at  the  beginning  of  the  year  119 
patients;  admitted  during  the  year  77;  discharged  re¬ 
covered  29,  improved  17,  not  improved  5,  died  14 ; 
remaining  on  the  1st  of  Jan.  1868,  131 — men  67, 
women  64. 

Hr.  Sawyer  says,  as  to  his  principle  of  administering 
an  incorporated  institution : 

In  admitting  patients  I  have  not  been  careful  to  select  curable 
ones,  but  have  kept  in  view  the  principle  early  laid  down  and  often 
repeated  by  my  predecessor,  that  the  usefulness  of  an  institution  is 
not  to  be  measured  by  the  number  of  recoveries  only,  but  by  the 
amount  of  suffering  relieved.  Among  the  applicants  for  admission 
have  been  many  cases  in  which  the  disease  was  of  long  standing  and 
utterly  hopeless  of  cure,  but  its  progress  was  attended  by  outbreaks 
of  violence  or  other  symptoms  requiring  for  their  proper  treatment 
the  special  appliances  of  the  hospital.  Such  I  have  not  hesitated 
to  admit ;  and  as  I  have  witnessed  the  resulting  quiet  and  compar¬ 
ative  comfort  to  the  patient  in  the  hospital,  and  the  relief  to  the 
friends  from  the  removal  of  the  care  wdiich  made  life  a  burden,  I 
have  felt  that  the  charitable  designs  of  the  founders  and  generous 
benefactors  of  the  institution,  were  as  fully  answered  in  these  cases 
as  in  those  where  recovery  gives  an  appearance  of  better  results 
from  treatment. 

Among  the  means  of  amusement  and  instruction  for 
the  patients  he  speaks  highly  of  the  oxy-hyclrogen  ster- 
eoscopticons  for  magic-lantern  effects  and  dissolving 
views.  The  farm  has  yielded  a  profit  of  $4,000,  and 
various  minor  improvements  have  been  made.  The 
Trustees  acknowledge  a  gift  of  $5,000  to  the  Hospital 
by  a  lady  of  Providence ;  they  quote  from  Hr.  Hay’s 
appeal  of  last  year  for  more  liberal  endowment  of  the 
Institution,  an  appeal  which  contains  so  much  that  needs 
to  be  pondered  by  our  wealthy  men,  that  we  cannot 

refrain  from  giving  a  brief  extract : 
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Most  charitable  institutions  depend  more  or  less  on  the  gifts  of 
benevolent  individuals.  Hospitals  especially  have  been  regarded 
as  preeminently  worthy  of  such  bounties,  and  the  lists  of  their  ben¬ 
efactors,  in  some  Hew  England  communities,  may  well  lead  us  to 
believe  that  the  established  means  for  alleviating;  suffering  of  mind 
or  body  will  never  fail  for  lack  of  generous  supporters.  Still  we  are 
obliged  to  admit  that  the  feeling  which  prompts  such  benefactions 
is  not  so  prevalent  as  we  could  wish.  The  great  majority  of  rich 
men  die  without  devising  a  dollar  to  any  public  purpose.  Educated, 
perhaps,  at  the  public  expense,  protected  and  prospered  in  their 
enterprises  by  the  enlightenment  that  springs  from  free  institutions, 
and  experiencing,  at  every  moment,  in  some  way  or  another,  the 
benefit  of  those  noble  endowments  made  by  benevolent  men  of  past 
times,  they  never  think  of  repaying  the  slightest  moiety  of  their 
indebtedness,  by  turning  a  portion  of  their  superfluous  wealth  into 
the  stream  of  public  beneficence.  It  cannot  be  contended  that  our 
own  State  is  an  exception  to  the  general  rule.  The  legacies  re¬ 
ceived  by  this  Institution,  since  it  opened,  amount  in  all  to  $1,000 
— a  fact  not  very  creditable,  when  considered  in  connection  with 
what  some  of  our  neighbors  have  done.  The  State  Asylum  for 
the  Insane  in  Hew  Hampshire,  only  a  year  or  two  older  than  this, 
has  been  endowed  by  legacies  amounting  to  $200,000,  while,  in 
Massachusetts,  the  McLean  Asylum  for  the  Insane,  and  its  parent 
Institution,  the  general  Hospital  in  Boston,  have  been  similarly  fa¬ 
vored  in  a  much  higher  degree.  If,  besides  the  laudable  motive  of 
repaying  the  debt  they  owe  to  society,  men  would  be  actuated  by 
the  instinctive  desire  to  be  remembered  after  death,  how  can  they 
better  accomplish  this  purpose  than  by  establishing  a  fund  which 
would  be  a  source  of  blessing  to  their  fellow-men,  coupled  with 
grateful  remembrances  of  their  benefactor,  long  after  the  stateliest 
pile  of  granite  or  marble  has  crumbled  into  dust  ? 

HI.  Hew  Yoek.  Annual  Report  of  the  Resident  Physician  of 

Kings  County  Lunatic  Asylum.  July,  1867.  Flatbush. 

Dr.  E.  H.  Chapin  reports  in  this  Asylum  August  1, 
1866,  470  jiatients — men  197,  women  273;  admitted 
during  the  year  231 ;  discharged  recovered  84,  improved 
40,  not  improved  9,  died  52;  remaining  July  31,  1867, 
516  ;  number  of  employes  72.  Of  the  admissions  79 
were  natives  and  152  foreigners,  (88  Irish,  32  German.) 
It  speaks  well  for  the  sanitary  care  of  this  Institution, 
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that  witli  cholera  on  every  side  the  past  season,  it  en¬ 
joyed  entire  immunity.  A  large  new  extension  is  in 
process  of  construction,  in  which  Dr.  Chapin  has  well 
guarded  against  allowing  the  mistake  to  be  repeated  of 
putting  wards  for  patients  partly  below  the  level  of  the 
ground. 

Dr.  Chapin  submits  some  practical  remarks  on  the 
loss  of  self-control,  not  only  by  a  career  of  vice,  but  by 
want  of  proper  training,  by  overtasking,  too  close  ap¬ 
plication,  by  worryings  and  discontent. 

Enfeeblement  of  the  power  of  self-control  often,  perhaps  generally, 
affords  the  first  indication  of  diseased  mental  action ;  bnt  is  fre¬ 
quently  manifested  in  some  more  or  less  marked  deviation  from  the 
individual’s  ordinary  conduct  before  intellectual  aberration  is  appa¬ 
rent.  Serious  offences  committed  at  this  period  give  rise  to  well- 
known  variances  of  opinion  between  members  of  the  legal  and  of 
the  medical  profession.  It  is  not  inappropriate  to  observe  in  this 
collection,  that  the  common  supposition  that  under  the  plea  of  in¬ 
sanity  artful  criminals  often  escape  punishment,  is  fallacious ;  on 
the  contrary,  insanity  is  the  most  difficult  thing  in  the  world  to 
counterfeit,  and,  when  wrongfully  made,  this  plea  is  seldom  suc¬ 
cessful. 

Childhood  and  early  youth  is  the  proper  time  to  be  taught  the 
importance  of  curbing  the  passions  and  propensities,  and  acquiring 
habits  of  self-mastery  and  control.  The  increasing  prevalence  of 
mental  and  nervous  disorders  may  be  attributed  in  a  great  meas¬ 
ure  to  the  fact,  that  the  young  of  the  present  day  manage  to  elude 
the  watchful  care  of  their  guardians  at  an  earlier  age  than  in  for¬ 
mer  times,  and  mingle  with  the  world  before  their  minds  are  ma¬ 
tured  in  anything.  Beyond  the  pale  of  parental  control,  they  be¬ 
come  a  law  unto  themselves ;  and  without  experience  in  the  ways 
of  the  world,  they  are  ever  liable  to  fall  an  easy  prey  to  the  wiles 
of  the  crafty  and  designing,  under  whose  guidance  they  become 
adepts  in  every  kind  of  vice,  and  in  their  turn  tend  to  demoralize 
all  with  whom  they  come  in  contact ;  and  demoralization,  though 
entirely  distinct,  is  a  condition  extremely  favorable  to  the  access 
of  both  moral  and  intellectual  derangement. 
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XII.  New  York.  Bio oming dale  Asylum  Beport  to  the  Board  of 

Governors  of  the  New  York  Hospital.  Jan.,  1868. 

Dr.  Brown  reports  patients  at  beginning  of  the  year 
168:  admitted  144;  discharged  recovered  58,  improved 
43,  not  improved  22,  died  28 ;  remaining  Dec.  31,  1867, 
161.  A  committee  lias  been  appointed  by  the  Board 
to  select  another  site  for  this  Institution,  but  has  not 
yet  reported.  It  is  one  of  the  little  indications  that 
show  our  modern  progress  in  the  treatment  of  insanity, 
that  the  rooms  of  the  female  department  in  this  Asylum 
“have  been  improved  by  lengthening  the  windows  and 
substituting  lighter  window  guards  for  the  original  heavy 
iron  castings 

Dr.  Brown  pays  a  high  compliment  to  the  new  State 
Hospital  in  course  of  erection  at  Poughkeepsie,  the  “  lib¬ 
eral  scale  of  its  arrangements,”  and  the  prospective  “  ex¬ 
cellence  of  its  administration,”  and  gives  a  cordial  wel¬ 
come  to  his  “new  neighbor.” 

In  relation  to  the  condition  of  Bloomingdale  Asylum, 
Dr.  Brown  says : 

The  general  prosperity  of  the  Asylum  during  the  past  year,  and 
the  average  health  of  its  residents,  have  compared  favorably  with 
previous  years.  It  has  been  necessary  to  decline  many  applications 
for  admission,  partly  because  the  department  for  males  has  been  at 
all  times  tilled  to  its  capacity,  and  also  because  the  high  cost  of 
living  has  made  it  necessary  to  charge  higher  rates  of  board  than 
many  applicants  could  pay.  The  increase  in  the  cost  of  supporting 
its  patients  has  not,  however,  been  allowed  to  diminish  the  measure 
of  charitable  aid  which  the  Asylum  has  always  afforded  to  num¬ 
bers  of  persons  unable  to  make  full  compensation  for  its  benefits ; 
and,  in  accordance  with  the  benevolent  policy  which  its  Governors 
adopted  early  in  its  history,  more  than  one-third  of  all  the  patients 
admitted  during  the  past  year  have  been  received  for  less  than  the 
average  cost  of  their  support.  The  proportion  of  patients  now  in 
the  Asylum  who  pay  less  than  the  average  cost  of  maintenance  is 
more  than  one-half  of  the  whole  number.  This  fact  may  well 
commend  the  institution  to  the  favorable  regard  of  the  wealthy  and 
benevolent  citizens  of  New  York. 
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We  learn  tliat  the  corporation  of  tire  New  York  Hos¬ 
pital  lias  purchased  a  line  farm  of  near  300  acres,  at  a 
cost  of  $140,000,  near  the  village  of  White  Plains,  for 
the  erection  of  new  buildings  for  the  Bloomingdale 
Asylum. 

* 

XIII.  New  York.  First  Annual  Report  of  the  Managers  of  the 

Hudson  River  State  Hospital  for  the  Insane.  Poughkeepsie. 

The  act  to  establish  and  organize  this  new  and  noble 
Foundation,  was  passed  March  16th,  1867.  The  site 
consists  of  a  tract  of  206  acres,  about  a  mile  north  of 
the  city  of  Poughkeepsie,  formerly  known  as  the  “  Boose- 
velt  place,”  which  was  purchased  and  given  to  the  State 
for  this  purpose  by  the  citizens  of  Dutchess  county ;  in 
addition  to  which  the  Managers  have  since  secured  84 
acres  adjoining  on  the  east,  of  Wm.  A.  Davies,  Escp  Dr. 
Joseph  M.  Cleaveland,  the  former  capable  and  accom¬ 
plished  First  Assistant  Physician  of  the  State  Asylum  at 
Utica,  has  been  appointed  the  Medical  Superintendent. 

The  plans  were  prepared  chiefly  under  the  direction 
of  the  medical  superintendent,  by  Vaux,  Withers  A  Co., 
architects,  of  New  York,  and  have  met  the  unqualified 
approbation  of  the  Board  of  Managers  and  of  the  State 
officers.  Work  has  been  commenced  on  one  section, 
and  a  large  quantity  of  material  accumulated  for  its 
further  prosecution.  A  wharf  has  been  constructed  on 
the  river  for  landing  materials,  and  a  fine  road  of  easy 
ascent  has  been  graded  from  this  point  to  the  site  of 
the  buildings,  being  carried  over  the  railway  by  a  tres¬ 
tle-work  of  timber  cut  upon  the  grounds.  A  good  road 
has  also  been  laid  out  to  a  quarry  on  the  rear  of  the 
farm.  On  the  estate  when  purchased  there  was  a  pleasant 
cottage,  now  occupied  by  the  Superintendent,  a  green¬ 
house,  a  gardener’s  cottage,  two  farm-houses,  stable, 
coach-house,  gate-lodge,  and  barns.  Water  is  supplied 


438 


Journal  of  Insanity.  [April, 

from  a  brook  in  tlie  direction  of  the  river,  by  hydraulic 
rams.  These  preliminary  improvements,  laying  out  of 
roads,  supply  of  water,  Ac.,  have  all  been  carried  out 
under  the  superintendence  of  Mr.  Samuel  D.  Backus^ 
an  accomplished  engineer  and  architect  employed  by 
the  Board. 

The  site  of  the  Hospital  buildings  is  a  level  plateau 
of  about  25  acres,  1,800  feet  in  length  by  about  600 
feet  in  width,  elevated  186  feet  above  the  river,  and 
2,500  distant  from  it.  The  soil  is  gravelly,  and  the 
ground  slopes  rapidly  from  the  site  in  every  direction, 
making  a  perfectly  dry  and  healthy  situation.  In  natural 
scenery  it  is  unsurpassed  by  any  point. on  the  Hudson. 
As  this  Institution  marks  an  era  in  the  progress  of  In¬ 
sane  Asylums  in  this  State,  and  is  to  be  a  noble  exten¬ 
sion  of  our  asylum  system,  and  as,  consequently,  we 
should  expect  its  arrangements  and  appointments  to 
embrace  the  best  results  of  modern  science  and  experi¬ 
ence,  we  feel  justified  in  quoting  at  length  the  descrip¬ 
tion  of  the  plans  given  in  the  Beport : 

The  hospital  is  planned  to  accommodate  about  two  hundred  pa¬ 
tients  of  each  sex,  the  wards  for  men  constituting  the  entire  wing 
to  the  south,  and  the  wards  for  women  the  entire  wing  to  the  north 
of  the  central  building,  which  is  devoted  to  the  various  depart¬ 
ments  of  general  management.  The  chapel  is  placed  between  the 
wings  and  in  the  rear  of  the  central  building,  so  that  patients  of 
one  sex  are  prevented  from  looking  into  the  wards  or  yards  of  pa¬ 
tients  of  the  other  sex.  The  kitchen  and  general  service  depart¬ 
ment  is  located  in  the  rear  of  the  chapel. 

The  department  for  each  sex  consists  of  four  wards  on  the  prin¬ 
cipal  floor,  four  wards  on  the  second  floor,  one  ward  on  the  third 
floor,  and  an  infirmary  on  the  third  floor  separated  entirely  from 
the  rest  of  the  wards. 

Each  ward  is  furnished  with  a  hall  and  fire-proof  staircase  on 
the  front  line  of  the  building,  and  roads  of  approach  are  intended 
to  be  arranged  so  as  to  give  a  separate  access  to  the  entrance-hall 
thus  attached  to  every  ward.  A  hall,  with  staircase  communica- 
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ting  with  an  airing  court,  is  arranged  also  in  each  ward  on  the  rear 
line  of  the  building. 

The  wards  for  the  more  excited  patients  are  farthest  removed 
from  the  central  building,  and  have  bedrooms  only  on  one  side  of 
the  corridors.  For  the  sake  of  enonomy  this  plan  is  not  followed 
throughout,  bedrooms  being  placed  on  both  sides  of  the  corridors 
in  the  wards  for  quiet  patients.  In  the  portions  of  the  building 
thus  arranged  open  spaces  are  left  in  the  centre  of  the  front  line 
of  each  section  for  light  and  circulation  of  air.  These  spaces, 
marked  “  Ombra”  on  the  plans,  are  intended  also  to  be  used  by 
patients  in  mild  weather  for  open  air  exercise,  in  immediate  connec¬ 
tion  with  the  wards  to  wdiich  they  are  attached. 

It  will  be  observed  that  in  the  wards  containing  bedrooms  on 
both  sides  of  a  corridor,  the  living-rooms,  lavatories,  etc.,  are  ar¬ 
ranged  on  one  side  only  of  a  separate  corridor  that  runs  at  right 
angles  to  a  bedroom  section.  Every  ward,  in  addition  to  its  dor¬ 
mitories,  is  provided  with  a  living  room  of  large  dimensions,  hav¬ 
ing  windows  on  three  sides  of  it ;  a  dining-room,  with  pantry 
attached,  communicating  by  lifts  with  the  basement  corridor  con¬ 
necting  with  the  service  department ;  a  lavatory,  a  room  in  which 
a  patient  may  be  thoroughly  washed  from  head  to  foot,  either  in  a 
sitting  or  standing  posture,  the  whole  floor  and  the  sides  of  the 
room  for  six  inches  in  height,  being  made  water-tight,  and  fitted 
with  a  wash-pipe ;  a  bath-room,  with  the  bath  placed  in  the  centre 
of  the  apartment,  and  with  screened  dressing  space  attached ;  a 
room  containing*  water-closets  and  urinals,  and  a  sink  for  the  use 
of  the  attendant ;  a  linen  and  clothes  room,  and  a  dirty  linen  shaft 
large  enough  to  be  used  for  hoistway  purposes. 

Each  ward  is  provided  with  one  single  and  one  double  bed¬ 
room  for  attendants.  At  the  extreme  end  of  the  convalescent  ward 
on  the  principal  floor  nearest  the  central  building,  is  a  reception 
room,  in  which  patients  may  see  their  friends. 

The  chapel  has  four  hundred  sittings.  The  upper  portion  of  the 
chapel  tower  will  contain  the  main  distributing  reservoir  for  sup¬ 
plying  the  hospital  with  water.  The  tower  is  furnished  with  a 
clock  which  will  be  visible  from  almost  every  ward.  The  clock¬ 
works  will  be  conected  with  the  bell  in  the  belfry.  In  the  base¬ 
ment  of  the  chapel  there  are  suites  of  rooms  for  Turkish  baths, 
and  a  large  general  store-room. 

Over  the  building  used  for  kitchen  offices  is  planned  an  amuse¬ 
ment  room  and  theatre,  which  can  be  approached  under  cover  from 
each  wino*.  Attached  to  the  convalescent  wards  on  the  men’s  side 
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are  a  library,  a  writing-room,  and  a  billiard-room,  and  in  a  corres¬ 
ponding  position  on  the  women’s  side,  a  library,  a  sewing-room, 
and  a  gymnasium.  The  tailor’s  room  can  also  be  approached, 
under  cover,  by  patients  from  the  wards  on  the  men’s  side,  and  the 
ironing-room  from  the  wards  on  the  women’s  side.  The  kitchen 
and  general  service  department  are  provided  for,  as  shown  on  the 
plan,  in  a  detached  building  on  a  level  with  the  basement  floor  of 
the  main  building,  so  that  a  railway  may  run  from  the  kitchen  to 
the  lifts  attached  to  the  dining-rooms  of  the  various  wards.  The 
laundry  buildings  will  be  placed  near  the  river.  Bedrooms  for  the 
servants  are  provided  near  the  kitchen  department.  Workshops 
for  carpenters  and  other  mechanics  are  planned  in  the  vicinity  of 
the  kitchen  building,  and  a  boiler-room,  with  engine  and  fan-rooms, 
are  located  at  the  extreme  rear  of  the  space  occupied  by  the  ser¬ 
vice  department  and  work-shops.  In  each  wing  a  cold  air  shaft, 
running  under  the  principal  floor  and  connected  with  the  fan-room, 
is  arranged  to  carry  fresh  cold  air  by  means  of  separate  flues  to 
every  room  in  every  ward,  and  in  winter  steam  heat  is  intended  to 
b3  applied  on  the  basement  level  at  the  points  of  junction  at  which 
the  vertical  flues  branch  from  the  general  horizontal  air-shaft.  Ven¬ 
tilating  flues  are  provided  for  the  different  apartments,  and  termi¬ 
nate  in  chimnies  or  under  ridg-e-roofs. 

O 

Each  wing  is  connected  with  the  central  building  through  a 
one-story  corridor,  to  which  a  conservatory  or  plant  cabinet  is 
attached.  It  is  intended  that  this  structure  should  be  furnished 
with  shrubs  and  plants  of  a  somewhat  hardy  character,  so  as  to 
present  at  this  available  point  a  pleasant  general  effect  to  patients 
and  visitors,  without  any  great  expense  for  maintenance.  It  may 
be  observed  in  this  connection,  that  on  entering  the  building  the 
view  through  the  window  across  the  hall  is  terminated  by  the 
detached  chapel,  and  that  generally  it  has  been  thought  a  matter 
of  considerable  importance  to  secure  a  cheerful,  liberal  first  impres¬ 
sion  in  connection  with  the  main  entrance  to  the  building. 

The  board  room  is  on  the  principal  floor  of  the  central  build¬ 
ing,  which  also  contains  the  reception  room  for  patients,  and  the 
offices  for  the  medical  department,  and  for  the  steward  and 
matron.  The  upper  stories  of  the  central  building  are  designed 
for  the  medical  and  other  officers  of  the  hospital. 

The  general  character  of  the  elevation  is  simple,  the  lines  fol¬ 
lowing  strictly  the  necessities  of  the  plan.  The  materials  to  be 
used  are  hard  Xorth-river  brick,  with  a  better  quality  for  face 
work.  Ohio  stone  has  been  chosen  for  strings  and  window-heads, 
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with  blue-stone  introduced  sparingly  to  increase  the  artistic  effect. 
The  basement  will  be  constructed  entirely  of  blue-stone  ashlar, 
where  it  shows  above  ground.” 

Dr.  Cleaveland  states  tliat  the  section  now  building 
comprises  two  of  the  smaller  and  more  distant  wards 
of  the  Hospital,  the  day  apartments  of  the  adjoining 
section,  and  the  infirmary  wards  designed  for  special 
cases  needing  isolation  and  quiet,  or  for  contagious  dis¬ 
eases.  The  day  apartments,  will  be  used  temporarily 
for  administrative  purposes.  It  is  hoped  these  may  be 
ready  in  the  autumn  of  this  year. 

It  is  expected  to  draw  the  supply  of  water  from  the 
Hudson,  and  to  this  end  the  Laundry  is  to  be  placed 
near  the  river  and  its  motive  power  used  to  elevate  the 
water,  as  well  as  to  aid  in  filling  coal  and  ice  houses 
from  barges.  We  trust  the  great  State  of  Hew  York 
will  honor  itself  by  carrying  out  these  plans  to  the  full 
without  stint. 

9 

XIV.  Xew  Jersey  Annual  Reports  of  the  Officers  of  the  New 

Jersey  State  Lunatic  Asylum,  for  the  year  1867.  Trenton. 

Dr.  Buttolph  reports  patients,  November  30,  1866, 
409;  admitted  since,  212;  discharged  recovered,  72, 
improved,  54,  not  improved,  8 ;  died,  37 ;  remaining, 
November  30,  1867,  450 — men,  200;  women,  250. 
During  this  year  eighty-one  more  patients  have  been 
treated  than  in  any  previous  year.  During  the  past 
year  a  considerable  extension  of  the  hospital  buildings 
has  been  constructing,  and  wall  soon  be  ready  for  occu¬ 
pation.  Dr.  Buttolph,  in  relation  to  this,  states  that  of 
the  two  hundred  additional  patients  intended  to  be 
accommodated  in  the  new  buildings,  he  has  “  already 
in  the  house”  one  hundred  women  and  fifty  men,  nearly 
enough  to  fill  them.  In  this  state  of  things,  the  ques¬ 
tion  of  still  further  accommodation  for  the  insane  must 
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come  again  before  the  Legislature.  He  thinks  the 
Trenton  Asylum,  now  arranged  to  receive  five  hundred 
patients,  is  as  large  as  it  is  expedient  to  make  it.  He 
then  recommends  another  institution,  to  be  centrally 
located,  for  the  northern  and  eastern  parts  of  the  State, 
and  so  planned  as  to  be  able  to  “receive  all  the  insane 
of  the  district,  without  reference  to  the  form  or  dura¬ 
tion  of  their  mental  disorder.”  In  support  of  this,  Dr. 
Buttolph  quotes  the  paper  read  by  him  at  the  last 
meeting  of  the  Association,  and  already  published  in 
this  Journal.  The  Doctor  is  confident  that  public 
opinion  in  Hew  Jersey  will  authorize  the  immediate 
carrying  out  of  this  policy.  The  institution  has  made 
improvements  in  the  laundry  department,  purchased  a 
trestle-work  on  a  turn-out  of  the  railroad  for  unloading 
coal,  and  erected  a  new  bakery  and  carriage  house. 
Dr.  Buttolph  also  urges  the  introduction  of  an  appa¬ 
ratus  for  the  use  of  water  and  steam  for  extinguishing 
fires.  The  expense  of  all  these  improvements  will  reach 
$18,300. 

We  observe  that  a  joint  committee  of  the  Legislature, 
in  pursuance  of  Dr.  Buttolph’s  suggestion,  have  recom¬ 
mended  a  commission  to  select  and  accept  a  site  in  the 
region  of  the  State  indicated  for  the  erection  of  another 
institution. 

It  is  worthy  of  note  that  of  the  2,986  patients  under 
treatment  in  this  Asylum  since  its  opening,  in  May, 
1848,  1,173  have  been  discharged  recovered,  818  im¬ 
proved,  96  unimproved;  escaped,  9;  not  insane,  4; 
while  the  deaths  have  been  436;  there  remaining  at 
present  in  the  Asylum,  450. 

XV.  Pennsylvania.  Peport  of  the  Pennsylvania  Hospital  for 
the  Insane,  for  1807.  Philadelphia. 

Dr.  Kirkbride  reports  296  patients,  January  1,  1867 ; 
since  admitted,  288;  discharged  cured,  127,  improved, 


American  Hospitals. 


443 


1868.] 


43,  stationary,  45;  died,  25;  remaining,  January  1, 
1868,  344,  of  wliicli  tlie  men  and  women  are  equal  in 
number.  Of  those  discharged  cured,  58  were  in  the 
hospital  not  over  three  months,  45  between  three  and 
six  months,  18  between  six  months  and  a  year;  and 
only  six  for  more  than  a  year.  The  number  under 
treatment  in  1867  (584)  is  larger  than  ever  before. 

Dr.  Kirkbride  gives  several  valuable  statistical  tables, 
covering  the  whole  period  since  the  opening  of  the  * 
institution  in  1841.  The  Doctor  also  devotes  consider¬ 
able  space  to  showing  the  importance  and  value,  as  aids 
in  treatment,  of  the  pleasure  grounds  and  recreations  in 
the  open  air,  the  workshop,  which,  however,  is  not 
greatly  patronized  by  patients  in  this  country ;  the 
evening  entertainments,  tea-parties,  lectures  and  gym¬ 
nastic  exercises;  the  museum  and  reading  rooms,  Ac., 
with  various  other  appliances,  both  for  instruction  and 
amusement.  An  additional  ward  has  been  provided  at 
the  department  for  females,  for  sick  and  excited  cases, 
by  means  of  a  gift  from  Joseph  Fisher,  Esq.,  of  Phila¬ 
delphia.  The  building  will  be  completed  the  coming 
season.  Besides  $11,905  expended  on  free  patients  for 
1867,  Dr.  Kirkbride  is  able  to  report  net  receipts  “  suf¬ 
ficient  to  pay  all  expenses  of  every  kind,  besides  pro¬ 
viding  means  for  renewing  some  of  the  furniture  at  the 
department  for  females,  and  also  for  furnishing  an  ad¬ 
ditional  ward  at  the  department  for  males,  which  the 
steady  increase  of  applicants  shows  will  be  necessary  at 
an  early  day.”  Dr.  Kirkbride,  in  his  remarks  on  In¬ 
sanity  and  the  Care  of  the  Insane,  makes  many  sug¬ 
gestions  which,  though  not  new,  cannot  be  too  often 
repeated.  Referring  to  the  dangers  of  neglect  and 
delay  in  treatment,  among  other  things,  he  says: 

The  protection  to  themselves  and  to  society  afforded  by  the 
insane  being  under  the  care  of  institutions,  is  much  greater  than  is 
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generally  supposed.  Scarcely  any  one  who,  on  investigating  this 
subject,  has  carefully  perused  the  newspapers  for  any  considerable 
peiiod,  can  have  failed  to  be  struck  with  the  frequent  record  of 
cases  of  suicide,  of  homicide,  and  of  frightful  injuries  to  person  and 
propeity,  that  would  have  been  entirely  prevented  had  proper 
attention  been  given  to  the  persons  who  were  laboring  under  this 
sad  affliction.  The  neglect  of  these  cases  has  generally  been  from 
the  supposed  harmless  condition  of  the  patient.  Notwithstanding 
the  intensity  of  the  depression  that  was  obvious,  or  the  recognized 
existence  of  dangerous  delusion,  the  simple  fact  of  the  patient  being 
quiet  has  led  to  a  neglect  in  taking  steps  to  secure  his  restoration, 
that  would  have  saved  him,  and  jwevented  all  the  frightful  results 
that  have  occurred.  Of  late  such  occurrences  seem  to  have  been 
pai  ticularly  frequent.  W  hile  writing  these  remarks,  four  consecu- 
ti\  e  numbers  of  a  daily  paper  lying  by  me  contain  more  than  that 
number  of  fatal  occurrences  from  this  cause,  that  ought  not  to  have 
happened,  while  many  other  persons  were  placed  in  most  imminent 
jeopardy.  All  these  were  martyrs  to  popular  prejudice,  and  the 
lesson  taught — whatever  it  may  do  in  the  future — comes  too  late 
to  biing  back  the  lost,  or  to  diminish  the  life-long  sorrow  of 
survivors. 

Again,  as  to  perseverance,  and  in  regard  to  chronic 
cases : 

A  steady,  hopeful  perseverance  in  the  use  of  the  best  means  of 
treatment  is,  after  all,  the  great  secret  of  success  in  the  care  of  the 
insane.  Good  results  often  come  after  impatient  laborers  in  this 
field  have  ceased  to  hope  for  them.  There  is  no  stage  of  a  case, 
unless  there  is  absolute  organic  disease,  in  which  we  should 
abandon  hope.  No  matter  how  discouraging  the  symptoms  may 
seem,  the  patient  should,  as  far  as  possible,  be  placed  under  the 
circumstances  regarded  as  most  favorable  for  securing  the  restora¬ 
tion  of  the  most  recent  or  favorable  cases.  This  is  one  of  the  many 
reasons  why  separate  institutions  for  the  chronic — the  so-called 
incurable — or  plans  for  boarding  out  patients  in  families,  are  so 
undesirable.  Setting  aside  -what  I  regard  as  well-established,  that 
there  could  be  no  real  economy  in  such  a  course ;  it  takes  from 
this  large  portion  of  the  afflicted  the  great  stimulus  of  hope,  and 
deprives  them  of  many  of  the  means  and  appliances  that  help  to 
secure  the  restoration  of  the  patients,  or,  when  that  cannot  be 
accomplished,  are  still  powerful  in  their  agency  to  prevent  a  yet 
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lower  mental  condition ;  and  this,  too,  without  a  single  compensa¬ 
tory  advantage.  No  real  increase  of  liberty  is  gained  by  any  of 
these  plans ;  for  liberty,  to  many  of  the  insane,  is  synonymous  with 
sulfering  and  exposure.  No  increased  facility  for  comfort  is 
secured ;  but  the  insane  lose  the  kindly  supervision  and  the  con¬ 
siderate  attention  which  cannot  well  be  dispensed  with,  and  in 
many  cases  sutfer  from  the  want  of  the  gentle  restraints  which  are 
often  just  as  essential  to  their  real  happiness  as  perfect  freedom 
would  be  in  an  altered  mental  condition. 

He  also  dwells  with  great  force  upon  the  importance 
of  minute  classification  and  supervision  in  wards.  Hr. 
Kirkbride  gives  a  few  paragraphs  to  an  account  of  the 
Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,  and  to  the  question  of  the 
best  mode  of  further  provision  for  the  insane.  On  this 
subject  he  says : 

The  reasons  for  early  action  by  the  State  Legislature  in  the 
establishment  of  other  hospitals,  may  be  briefly  stated  to  be — that 
cases  recently  occurring  should  be  promptly  cured,  instead  of  being 
allowed  to  become  chronic  for  want  of  proper  care,  for  to  do  this 
is  always  economy, — that  the  chronic  should  be  humanely  carecl 
for — that  jails  and  alms-houses  shall  no  longer  be  made  receptacles 
for  the  afflicted, — and  that  the  suffering  now  existing  in  private 
dwellings,  and  in  isolated  structures  in  various  parts  of  the  State, 
should  be  hereafter  unknown  in  our  good  old  commonwealth.  This 
course,  too,  seems  important  as  the  only  mode  to  prevent  counties 
from  attempting  to  take  charge  of  their  own  insane  by  putting  up 
supplementary  buildings  near  the  alms-houses,  for  when  the  num¬ 
ber  of  cases  is  not  large  enough  to  justify  all  the  arrangements,  and 
the  organization  of  a  regular  hospital,  as  marked  out  in  the  propo¬ 
sitions  of  the  Association  of  Superintendents,  such  an  attempt  is  to 
be  reprobated  as  unfortunate  for  the  insane,  and  ultimately  not  less 
so  for  the  community.  It  is  to  be  hoped  that  the  time  is  not  far  dis¬ 
tant,  when  every  State  will  recognize  among  its  duties  that  of 
making  adequate  provision  for  all  its  insane,  and  that  this  can  be 
done  only  in  hospitals  fully  up  to  the  knowledge  of  the  times. 

It  is  to  be  hoped  that  no  fanciful  theories  will  anywhere  lead  to 
the  erection  of  anything  but  institutions  curative  in  their  character. 
What  is  best  for  recent  cases  is  also  best  for  the  chronic,  and 
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the  best  hospital  is  always  the  most  economical  in  results.  With 
a  properly  extended  classification  there  can  be  no  objection  to  all 
classes  being  cared  for  on  the  grounds  of  the  same  institution.  The 
chronic  would  then  have  at  little  cost  what  would  otherwise  be 
denied  them,  and  instead  of  being  inmates  of  receptacles  too  often 
a  reproach  to  the  age  in  which  we  live,  would  have  all  the  advan¬ 
tages  of  enlightened  Christian  treatment. 

XYI.  Pennsylvania.  Annual  Report  of  the  Trustees  and  Super¬ 
intendent  of  the  State  Ininatic  Hospital  of  Pennsylvania.  Har¬ 
risburg. 

Dr.  Cur  wen  reports  patients  admitted  during  tlie  year 
•ending  December  31,  1867,  170 — men  99,  women  71: 
whole  number  under  treatment  497:  discharged  re¬ 
stored  51,  improved  39,  stationary  33:  died  34 — total 
157 — men  95,  women  62:  remaining  January  1,  1868, 
349 — men  185,  women  155.  Dr.  Curwen  gives  copious 
statistics  of  form  of  disorder,  age  of  development,  dura¬ 
tion,  causes,  social  condition,  occupation,  birth-place,  &c. 

He  devotes  some  space  to  the  consideration  of  the 
question  whether  Insanity  is  on  the  increase,  and  the 
causes  in  the  state  of  society  and  habits  and  business  of 
the  community  that  tend  to  produce  it.  His  conclusion 
is  that  the  increase  in  insanity  on  the  whole  bears  a 
fixed  ratio  to  the  increase  in  population,  that  ratio  being 
about  1  to  1,000;  but  that  hospital  accommodation  as  a 
general  rule  is  not  keeping  pace  even  with  this  increase ; 
and  urges  the  importance  of  immediate  further  provision 
as  the  best  means  of  keeping  down  the  growing  mass 
of  chronic  insanity  by  furnishing  means  of  immediate 
treatment  to  all  recent  cases. 

This  institution,  during  the  last  year,  has  been  pro¬ 
vided  with  additional  buildings  for  infirmaries,  and 
re-arrangement  and  improvement  of  bath-rooms,  <fec.,  at 
an  expenditure  of  $10,000;  which  additions  have  been 
made  to  five  of  the  eight  wards  for  each  sex.  Iron 
water-tanks  have  also  been  placed  in  the  attic  of  each 
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of  these  additions,  which  will  greatly  increase  the  com¬ 
forts  and  conveniences  of  these  wards. 

XVII.  Pennsylvania.  Annual  Report  of  the  Managers  of  the 

Western  Pennsylvania  Hospital  for  1867. 

Report  of  Superintendent  and  Physician  of  the  Insane  Department. 

The  Superintendent  of  this  institution,  at  Dixmont, 
near  Pittsburgh,  Dr.  Reed,  reports  at  beginning  of  the 
year  206  patients:  admitted  162:  discharged  restored 
47,  improved  24,  unimproved  24,  not  insane  2  :  died  24: 
remaining  January  1,  1868,  247. 

Dr.  Reed  states  that  the  average  number  of  patients 
crowded  into  the  wards  of  his  hospital  was  32  in  excess 
of  what  it  has  been  in  any  previous  year,  which  he 
mentions  as  partly  accounting  for  the  mortality  of  the 
year.  The  completion  of  the  western  extension  of  the 
hospital  in  part  relieves  this  state  of  things.  We  ob¬ 
serve  that  partial  appropriations  have  been  granted  for 
completing  the  eastern  extension,  which  will  contain  96 
sleeping-rooms,  and  place  the  institution  on  a  fine  work¬ 
ing  basis. 

In  relation  to  further  State  provision,  Dr.  Reed  quotes 
a  resolution  of  the  Medical  Society  of  Pennsylvania, 
urging  the  speedy  completion  of  this  hospital,  and  the 
establishment  of  another  for  the  north-eastern  part  of 
the  State,  and  one  also  for  the  portion  between  the  Blue 
Ridge  and  the  Alleghany  mountains.  Dr.  Reed  shows 
clearly  that  the  shortest  and  most  economical  way  to 
deal  with  the  question  of  future  provision,  is  not  merely 
to  consult  what  we  shall  do  with  the  insane  after  neglect 
has  rendered  them  chronic,  but  it  is  at  once  to  increase 
hospital  facilities  up  to  the  point  of  being  adequate  for 
all  the  insane  in  the  State.  His  statistical  calculations 
show  that  about  2,680  insane  in  the  State  are  as  yet 
unprovided  with  accommodations,  and  quotes  the  lam 
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guage  of  Miss  Dix,  that  indefatigable  laborer  in  the  cause 
of  humanity,  who  did  so  much  for  the  inception  of  the 
institution  which  has  been  named  for  her,  to  show  the 
dreadful  condition  of  the  insane  poor. 

As  to  the  expense  of  supporting  the  insane,  Dr.  Reed 
makes  a  curious  but  perfectly  reliable  calculation,  that 
the  amount  saved  to  the  Commonwealth  in  this  institu¬ 
tion  by  the  restoration  of  those  who  have  been  cured, 
and  who  would  have  been  a  public  charge  for  life  but 
for  hospital  treatment,  is  amply  sufficient  to  compensate 
the  cost  of  the  erection  of  the  present  hospital  build¬ 
ings.  The  large  proportion  of  incurables  in  our  present 
asylums,  are  of  those  who  were  already  in  the  chronic 
stage  when  brought,  for  lack  of  early  treatment,  and 
lack  of  hospital  accommodations  for  such  treatment. 
What  we  want,  then,  is  hospitals  enough  to  take  all 
cases  that  occur,  and  as  they  occur,  which  will  check  the 
accumulation  of  chronic  cases  that  has  been  going  on  in 
the  absence  of  adequate  hospital  accommodation. 

In  connection  with  this  subject,  we  are  glad  to  see 
the  following  statement  in  the  report  of  John  Harper, 
Esq.,  President  of  the  “  Western  Pennsylvania  Hospital,” 
of  which  the  Insane  Asylum  at  Dixmont  forms  one 
“  department 

In  the  last  annual  report  an  argument  was  urged  in  favor  of  the 
establishment  of  a  separate  asylum,  near  the  centre  of  the  State,  for 
incurable  lunatics.  A  reconsideration  of  the  subject  has  changed 
the  views  of  members  of  our  Board,  wrho  then  advocated  the  policy. 
It  is  the  experience  of  the  best  conducted  hospitals,  that  the  chronic 
insane  do  not  affect  injuriously  the  curable  patients  associated  with 
them  in  the  wards  ;  but  rather  exert  a  beneficial  influence.  Besides, 
who  can  be  sure  when  a  sufferer  of  mental  alienation  is  incurable? 
Would  the  doom  of  the  unfortunate  person  sent  to  an  Incurable 
Asylum  ever  be  reversed  in  this  life  ?  An  inscription  from  Dante's 
Inferno  might  appositely  be  written  over  its  portal — “  Hope  never 
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The  same  report  states  that  the  hue  site  of  the  Asy¬ 
lum,  (about  300  acres,)  chosen  by  the  advice  of  Miss 
Dix,  about  seven  miles  from  Pittsburgh,  on  the  Ohio 
river,  was  purchased  by  the  benefactions  of  private 
citizens. 

Mr.  Harper  also  thinks  that  the  war  and  its  conse¬ 
quences  have  given  rise  to  a  “  startling  increase  of 
cerebral  disease,”  and  states  that  “the  present  ratio  of 
insanity  and  dementia  is  about  one  to  every  631  in  the 
State,”  the  number  of  sufferers  in  the  Western  Judicial 
District  being  about  1,600. 

There  is  much  more  in  these  reports  we  should  like 
to  notice  had  we  space.  We  subjoin  a  condensed  de¬ 
scription  of  the  buildings: 

The  main  buildings  of  the  hospital  will  embrace — when  the  east¬ 
ern  extension,  now  commenced,  is  completed — a  central  building  of 
61  feet  front  by  131  feet  deep,  having  on  each  side  of  it  wings  of 
345  feet  front  by  a  minimum  depth  of  38  feet,  making  the  whole 
751  feet  front;  the  central  part  and  portions  of  the  wings  being 
four,  and  the  balance  three  stories  in  height.  These  buildings 
being  arranged  in  a  cluster  of  connected  parts  for  the  purpose  of 
facilitating  ventilation,  would,  if  all  were  placed  end  to  end  in  a 
straight  line,  make  a  front  of  1,150  feet,  or  about  one-fourth  of  a 
mile. 

The  walls  and  partitions  above  the  cellars  are  all  of  brick-work, 
the  outside  walls  18  inches  thick,  built  hollow  to  keep  out  damp¬ 
ness;  the  roofs  are  covered  with  slate,  and  all  stairways  are  built 
of  stone-work — the  stairs  being  4  feet  6  inches  wide,  carried  up 
between  partitions  of  brick-work,  without  any  “  well-holes,”  and 
all  platforms  and  landings  are  of  stone-work ;  each  of  the  stairways, 
having  an  outside  door  immediately  at  the  foot  of  it. 

The  floors  of  kitchens,  bath-rooms,  and  all  other  parts  liable  to 
danger  from  fire,  or  decay  from  dampness,  are  formed  of  brick 
arching  and  iron  beams. 

The  first,  second  and  third  stories  are  each  12  feet  high  in  the 
clear,  and  the  fourth  stories  15  feet  high. 

The  central  building  contains  a  chapel  50  feet  by  57  feet  on  the 
floor,  and  27  feet  high  in  the  story,  three  stairways,  corridors  or 
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halls  17  feet  wide,  and  the  offices,  parlors  and  chambers  of  the 
Medical  Superintendent  and  his  assistants;  one  kitchen  19  by  27 
feet,  and  another  of  17  by  19  feet;  and  pantries,  closets  and  bath¬ 
rooms. 

The  wings  contain  two  hundred  and  fifty  private  rooms  for 
patients,  the  smallest  room  being  8  feet  by  10  feet — twelve  dining¬ 
rooms,  eight  parlors  or  day  rooms,  twelve  bath-rooms,  and  other 
closets,  store  and  drying  rooms;  having  halls  or  corridors  12  feet 
wide  running  through  the  middle  of  each  wing. 

The  buildings  are  lighted  with  gas  made  in  a  detached  building, 
and  are  warmed  throughout  by  steam  from  radiators  placed  in  the 
cellar  story,  the  warmed  air  being  carried  to  each  room  and  the 
corridors,  through  tin-lined  flues  in  the  partition  walls,  and  the 
vitiated  air  being  carried  off  by  other  flues  leading  to  the  attic, 
where  they  connect  with  ventilators  on  the  roof. 

All  parts  of  the  buildings  are  supplied  with  hot  and  cold  water, 
conveyed  in  galvanized  iron  pipe,  and  all  waste  is  carried  off 
through  ventilated  drains  of  cast-iron  pipe.  A  new  laundry  and 
boiler-house  have  been  built  during  the  last  season. 

XVIII.  Maryland.  Report  of  the  President  and  Visitors  of  the 

Maryland  Hospital  for  the  Insane ,  Baltimore ,  for  1865  and 

1866,  to  the  General  Assembly  of  Maryland.  January,  1867. 

The  Report  of  the  Medical  Superintendent,  Dr.  Foner- 
den,  shows  the  whole  number  of  patients  under  care  for 
the  two  years  above  mentioned  to  have  been  374:  dis¬ 
charged  in  same  period  253:  recovered  (including  cases 
of  mania-a-potu )  163,  improved  2i,  not  improved  19: 
died  20.  The  admissions  in  1865  were  men  108,  women 
25 — total  133,  including  65  cases  mania-a-potu.  The 
admissions  in  1866  were  men  94,  women  27 — total  121, 
including  51  cases  of  mania-a-potu.  Number  remaining 
Jan.  1,  1867,  101,  about  half  public  patients. 

The  removal  of  a  number  to  the  “  Bay  View  Asylum” 
in  Oct.,  1866,  allows  room  for  the  county  courts  to  send 
n  larger  number  of  recent  insane  than  before. 

Dr.  Fonerden  states  a  good  sanitary  condition  of  the 
Hospital,  and  mentions  a  great  improvement  in  heating 
apparatus  by  hot  water  in  place  of  the  old  furnaces  and 
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stoves.  He  also  mentions  a  gift  of  $3,000  from  the 
President  of  the  Hospital,  Dr.  Wm.  Fisher,  to  he  used 
“  for  the  benefit  of  the  patients  as  the  Executive  Com¬ 
mittee  and  the  Medical  Superintendent  think  proper.” 
A  previous  gift  of  $3,750  from  Dr.  Fisher  to  the  Insti¬ 
tution  has  been  used  in  introducing  gas  and  water,  and 
the  construction  of  new  closets  and  bath  rooms.  These 
are  incidents  which  it  is  always  gratifying  to  record,  as 
showing  the  combination  too  rare  in  private  life,  of  a 
disposition  to  give  with  the  ability  to  give. 

XIX.  Maryland.  Twenty-Fifth  Annual  Report  of  the  Mount 

Hope  Institution  and  Retreat  for  18G7.  Baltimore. 

Dr.  Stokes  reports  for  the  year  ending  Jan.  1,  1868, 
the  number  of  patients  at  the  beginning  of  the  year 
155:  admitted  228,  men  172,  women  58,  besides  which 
were  admitted  36  cases  of  mania-a-potu ,  making  total 
admissions  264:  discharged  recovered  48,  improved  150, 
not  improved  11 :  died  21 :  remaining  at  end  of  the  year 
154,  including,  two  cases  of  mania-a-potu.  The  statisti¬ 
cal  tables  show'  the  unpleasant  fact  that  of  the  228  pa¬ 
tients  admitted  during  the  year  no  less  than  158  had 
been  insane  more  than  12  months  before  admission.  It 
is  stated  that  the  very  large  proportion  of  195  persons 
out  of  the  whole  number  of  admissions,  were  laboring 
under  forms  of  disease  caused  by  intemperance.  The 
difficulty  with  these  is  that  they  soon  “  recover,”  demand 
their  discharge,  and  as  soon  relapse  again.  Dr.  Stokes 
advocates  a  legal  coercive  detention  for  a  sufficient  pe¬ 
riod. 

The  first  section  of  the  West  Wing  of  the  Retreat 
begun  in  May  1866  was  finished  last  October.  We 
copy  the  description  of  it : 

It  corresponds  for  the  most  part  in  its  internal  arrangements 
with  the  section  of  the  east  wing  which  was  erected  several  years 
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ago.  It  is  one  hundred  and  twenty  feet  front  by  forty  feet  deep,  with 
a  return  section  at  the  end  fifty  by  thirty  feet.  The  former  is  built 
four  stories  and  attic  high ;  the  latter  five  stories  and  attic.  This 
new  section  has  the  usual  arrangement  of  corridor,  sleeping  apart¬ 
ments,  parlor  and  dining  room  for  patients  on  each  floor.  Con¬ 
nected  with  each  are  two  stairways,  a  bath-room,  a  water  closet,  a 
drying  shaft  and  dust-flue,  also  a  dumb  waiter  and  a  funnel  for 
soiled  clothes.  In  arranging  these  several  parts,  great  care  has 
been  observed,  that  every  part  should  have  a  light  and  cheerful 
appearance,  and  every  means  adopted  to  secure  a  free  and  abund¬ 
ant  ventilation.  The  corridor  is  ten  feet  wide,  the  entire  length  of 
the  building,  and  is  continuous  with  the  corridors  running  through 
the  centre  and  the  east  wing.  Each  floor  contains  fifteen  sleeping 
apartments,  some  single  and  some  double,  arranged  on  each  side 
of  the  corridor.  The  dining  room  on  each  hall  is  sufficiently  capa¬ 
cious  for  the  accommodation  of  the  number  of  patients  occupying 
that  hall,  and  is  supplied  with  cupboards,  a  detached  sink  and  a 
dumb-waiter.  The  water-closets,  bath-room  and  lavatory  open 
upon  an  adjacent  passage  four  feet  wide,  connecting  directly  with 
the  main  corridor,  and  affording  a  very  desirable  privacy.  The 
bath  and  closet  fixtures  are  of  approved  construction,  and  are  so 
arranged  as  to  facilitate  and  lessen  the  expense  of  any  repairs  that 
may  become  necessary.  In  each  lavatory  are  hot  and  cold  water- 
taps,  a  bath  either  hot  or  cold  ;  a  shower-bath — in  fact  every  thing 
necessary  to  ensure  perfect  cleanliness  of  the  inmates. 

It  is  heated  by  an  apparatus  for  low  steam  and  hot 
water  combined.  The  grounds  belonging  to  the  Insti¬ 
tution  consist  of  390  acres,  some  400  feet  above  tide 
water,  and  in  the  midst  of  very  line  scenery,  the  beauty 
and  advantage  of  which  to  the  Insane  are  justly  dwelt 
upon  in  the  report. 

XX.  West  Virginia.  Fourth  Annual  Report  of  the  Directors 

and  Superintendent  of  the  West  Virginia  Hospital  for  the  In¬ 
sane  for  1867.  Weston. 

This  Institution  was  commenced  some  ten  years  ago 
by  the  State  of  Virginia,  and  consists  of  a  centre  build¬ 
ing  72x120  feet,  with  lateral  sections  making  a  frontage 
of  1,196  feet,  at  the  extremities  of  which  are  one-story 
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wings  running  back  at  riglit  angles  120  feet.  The  State 
of  West  Virginia  is  endeavoring  to  carry  out  the  plan. 
The  officers  and  patients  at  present  occupy  the  south 
one-story  wing.  The  section  next  north  of  this  toward 
the  centre  building  is  now  finished  and  affords  room 

O 

for  about  100  additional  patients,  40  of  whom  were 
transferred  in  November  from  the  Western  Asylum  at 
Staunton,  as  belonging  to  West  Virginia.  For  the  year 
ending  Oct.,  1867,  Dr.  Hills  reports  number  under  treat¬ 
ment  62  :  discharged  recovered  12,  improved  4,  died  1 ; 
remaining  Oct.  1,  1867,  45.  The  whole  number  admit¬ 
ted  since  the  opening  of  the  Institution  is  90;  whole 
number  discharged  45 ;  of  which  26  were  recovered,  a 
very  good  per  cent.,  better  as  Dr.  Hills  justly  remarks, 
than  can  be  expected  in  the  future,  since  in  the  first  few 
years  of  a  Hospital,  a  large  class  enter  who  should 
have  been  under  treatment  long  before,  but  whose  days 
of  probable  recovery  are  passed.  Dr.  Hills  reports  the 
work  on  additional  sections  in  such  a  state  of  forward¬ 
ness  that  he  is  in  hopes  of  being  ready  this  spring  to 
accommodate  in  all  225  patients,  though  of  course  he 
will  be  subjected  to  some  difficulty  in  classification  and 
separation  of  sexes,  until  the  sections  north  of  the  cen¬ 
tre  building  are  also  completed.  The  patients  of  this 
region  now  in  the  Virginia  hospitals,  besides  those  in 
the  county  jails,  will  be  more  than  enough  to  fill  up  his 
number. 

XXI.  District  of  Columbia.  Twelfth  Annual  Report  of  the 
Hoard  of  Visitors ,  and  the  Fifteenth  Annual  Report  of  the 
Superintendent  of  Construction  of  the  Government  Hospital 
for  the  Insane  for  the  year  1866-7.  Washington. 

Dr.  Nichols  reports  the  number  of  patients  on  the 
30th  of  June  1866  as  281,  men  185,  women  96:  admit¬ 
ted  up  to  June  30,  1867,  109 ;  discharged  recovered  51, 
improved  16,  not  improved  10:  died  33:  remaining  in 
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tlie  Institution  June  30,  1867,  280,  men  188,  women  92. 
A  large  proportion  (54  per  cent.)  of  patients  are  from  tire 
army  and  navy,  and  out  of  the  whole  number  under  treat¬ 
ment  only  28  were  “independent  or  pay  patients,”  and 
41  were  “colored.”  The  statistical  tables  presented  by 
Dr.  Nichols  are  rather  highly  elaborated.  In  one  giv¬ 
ing  the  “physical  condition”  of  the  33  patients  who 
died,  nearly  half  of  the  whole  number  (15)  are  itemized 
under  a  head  which  is  expressed  as  follows — “chronic, 
organic,  and  functional  degeneration  of  the  brain  with- 
.  out  complicative  or  supervenient  disease  before  death.” 

Dr.  Nichols  discusses  at  some  length  the  question  of 
“  dipsomania,”  so  called,  of  which  he  reports  an  unusual 
number  of  cases,  and  the  necessity  of  a  coercive  disci¬ 
pline  for  “inebriate  hospitals.”  The  Doctor  is  a  be¬ 
liever  in  the  doctrine  that  inebriety  is  not  only  a  cause 
of  insanity,  but  is  itself  sometimes  a  species  of  insanity, 
to  which  he  gives  the  name  of  “  dipsoic  mania.”  In  his 
tables  he  has  succeeded  in  distributing  his  patients  un¬ 
der  no  less  than  twenty -eight  forms  of  Mania,  thirteen  of 
them  chronic,  eight  forms  of  melancholia,  sixteen  of 
dementia,  and  one  of  “  simple  chronic  imbecility.”  In 
regard  to  the  relative  proportion  of  admissions  during 
and  since  the  war,  Dr.  Nichols  says: 

This  is  the  first  full  year  since  the  close  of  the  war  of  the  rebel¬ 
lion  in  which  that  great  struggle  did  not  materially  affect  the 
number  of  admissions  to  the  institution.  The  cases  received  this 
year  were  less  by  one-half  than  those  received  in  the  years  1865-’66, 
and  only  a  little  more  than  one-fifth  the  number  received  in  the 
years  1864-65  and  1863-64.  The  average  number  resident  this 
year  has,  however,  exceeded  that  of  the  previous  year;  and  as  the 
number  of  chronic  cases  remains  about  the  same  ^ear  after  year, 
it  follows  that  the  average  duration  of  the  residence  of  the  recent 
and  probably  curable  cases  exceeded  by  at  least  one-half  the  same 
average  the  year  before.  This  circumstance  is  a  proper  subject  of 
congratulation,  for  we  think  it  will  be  found  that,  with  certain  lim- 
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itations  and  exceptions,  the  benefit  recent  cases  of  insanity  derive 
from  hospital  treatment  is  in  direct  proportion  to  its  duration,  if 
the  treatment  be  uninterrupted  and  undisturbed. 

We  are  pleased  to  note  several  fine  improvements  on 
the  grounds  of  tlie  Institution,  including  tlie  planting 
of  an  orchard  and  vineyard  of  seven  acres,  for  the  sup¬ 
ply  of  the  patients  with  fruit,  also  tlie  enclosing  of  the 
hospital  grounds  with  a  stone  wall,  and  the  acquisition 
of  60  acres  additional  of  pasture  land.  The  Report  of 
Dr.  Nichols  as  Superintendent  of  Construction,  to  the 
Secretary  of  the  Interior,  recommends  an  application  to 
Congress  for  an  appropriation  for  the  purchase  of  148 
acres  additional  of  land  lying  east  of  the  present  hospi¬ 
tal  grounds,  which  will  greatly  increase  the  resources 
and  advantages  of  the  Institution. 

XXII.  Virginia.  Report  of  the  President  and  Directors  of  the 
Western  Lunatic  Asylum  Virginia,  for  the  year  1865-6,  1866-7. 
Staunton. 

Dr.  Stribling  reports  for  the  two  years  ending  Sept. 
30,  1867 :  number  of  patients  Oct.  1,  1865,  307 ;  since 
admitted  130:  discharged  recovered  50 :  improved  11, 
not  improved  4,  not  insane  1 :  eloped  3 :  died  30 :  re¬ 
maining  Oct.  1,  1867,  338,  men  189,  women  149. 

The  transfer  of  the  West  Virginia  patients  to  Weston 
left  vacancies  which  we  observe  are  already  supplied  by 
the  applications  now  registered.  Dr.  Stribling  gives  a 
number  of  statistical  tables  covering  the  period  since 
1836. 

XXIII.  Kentucky.  Forty-Third  Annual  Report  of  the  Board 
of  Managers  and  Medical  Superintendent  of  the  Iventucky 
Eastern  Lunatic  Asylum.  Lexington. 

Dr.  Chipley  reports  the  number  of  patients  Oct.  1, 
1866,  at  251:  admitted  50:  discharged  recovered,  23, 
removed  6:  died  14:  remaining  Oct.  1,  1867,  258, 
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about  30  being  paying  patients.  Of  those  admitted 
only  19  bad  been  insane  less  than  one  year.  Two  new 
buildings  are  in  course  of  erection,  one  for  negro  luna¬ 
tics,  both  of  which  will  provide  for  300  additional  pa¬ 
tients.  A  detailed  account  of  these  buildings  is  given 
in  a  subsequent  report  to  the  Governor.  The  main 
building  fronts  440  feet  by  from  36  to  78  feet  in  depth. 
The  centre  is  four  stories  high,  the  remainder  three :  roofs 
of  tin,  floors  deafened,  Ac.  The  building  for  negroes  is 
85  feet  by  44,  and  three  stories  besides  basement.  If 
the  means  for  furnishing;  and  heating  the  buildings  were 
at  once  provided,  their  doors  would  be  open  for  patients 
in  less  than  twelve  months  from  the  time  when  they 
were  begun.  This  Institution,  now  calculated  for  525 
patients,  with  the  Western  Asylum,  accommodating 
315,  will  be  ample  for  the  State.  The  farm  is  yielding 
increased  produce,  and  two  of  the  managers  have  pur¬ 
chased  28  acres  additional  land,  to  be  paid  for  by  pro¬ 
ducts  of  the  farm,  on  which  there  is  a  tenement  that 
proved  a  fortunate  resource  for  the  treatment  of  two 
small-pox  cases.  We  congratulate  Dr.  Chipley  on  being 
able  to  sum  up  his  brief  report  with  so  encouraging  a 
statement  as  the  following : 

In  closing  the  present  report,  I  am  happy  to  say  that  the  pros¬ 
pects  of  the  Institution  were  never  more  flattering.  In  a  very 
short  period  of  time  Kentucky  may  boast  of  ample  provision  for 
the  custody  and  care  of  all  the  insane  within  her  borders,  and  I 
believe  she  will  have  the  proud  distinction  of  being  the  first 
State  in  the  Union  to  meet  in  full  her  obligation  to  this  most  un¬ 
fortunate  class  of  her  citizens. 

XXIV.  Tennessee.  Reports  of  the  Trustees  and  Superintendent 

of  the  Tennessee  Hospital  for  the  Insane.  Nashville. 

Dr.  W.  P.  Jones  was  appointed  Superintendent  of 
this  Institution  in  place  of  Dr.  Cheatham  removed  in 
1862  by  Andrew  Johnsou,  then  Military  Governor. 
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Dr.  Jones  reports  the  number  of  patients  April  1, 
1865,  at  170:  admitted  since  263:  discharged  restored 
92,  improved  44,  not  improved  5 :  eloped  9 :  died  36 ; 
remaining  Oct.  1,  1867,  247,  exclusive  of  colored  in¬ 
sane,  of  whom  there  are  now  24,  and  for  whom  there 
is  a  separate  building  erected  by  a  law  of  1865. 

The  Institution  sustained  heavy  losses  from  destruc¬ 
tion  of  property  by  United  States  soldiers,  for  which 
the  damages  are  not  yet  collected,  and  the  barn,  stables, 
Ac.,  were  destroyed  by  an -accidental  tire.  These  are 
partly  replaced,  and  a  house  of  eight  rooms  has  been 
built  for  servants.  Quite  a  number  of  improvements 
have  been  made  in  the  Hospital  itself,  among  which  is 
the  fitting  up  of  a  commodious  chapel. 

Dr.  Jones  recommends  the  erection  of  additional 
asylums  at  Memphis  and  Knoxville,  making  one  for 
each  principal  section  of  the  State.  A  visiting  com¬ 
mittee  of  the  Legislature  also  endorse  the  su^orestion. 
The  same  committee  also  speak  strongly  of  the  demoral¬ 
izing  effects  of  the  war  in  having  greatly  increased  the 
causes  that  produce  insanity. 

XXV.  Ohio.  Thirteenth  Annual  Report  of  the  Board  of 
Trustees  and  Officers  of  the  Southern  Ohio  I/unatic  Asylum  to 
the  Governor  for  1867.  Dayton. 

Dr.  Gundry  reports  number  of  patients  Hov.  1,  1866, 
as  177 :  admitted  during  the  year  105:  discharged  re¬ 
covered  66,  improved  15,  not  improved  12:  died  11: 
remaining  Hov.  1,  1867,  178 — daily  average  172.  The 
number  of  recoveries  since  the  opening  of  the  institu¬ 
tion  in  1855,  has  been  53.99  per  cent,  of  the  whole 
number  of  admissions.  The  usual  statistical  tables  are 
very  complete  and  satisfactory.  They  confirm  many 
conclusions  already  well  established.  In  the  matter  of 
age ,  Dr.  Gundry  calculates  a  little  over  60  per  cent,  of 
recoveries  in  cases  under  twenty  years  of  age,  against 
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45  per  cent,  in  cases  between  60  and  70  years  of  age. 
His  table  however  happens  in  this  instance  to  show  a 
higher  per  centage  (over  55)  between  50  and  60  years 
of  age  than  at  any  other  period  except  under  20.  Again 

his  tables  show  in  the  aggregate  of  cases  of  one  year  or 
less  in  duration,  about  60  per  cent,  of  recoveries ;  while 

of  cases  beyond  one  year  in  duration  the  average  of  re¬ 
coveries  is  only  about  24  per  cent.  Upon  these  facts 
he  remarks : 

The  practical  conclusion  of  the  whole  matter  enforces  the  neces¬ 
sity  of  the  earliest  treatment  of  mental  disorders.  Nor  does  the 
important  fact  that  such  a  proportion  as  nearly  one-fourth  of  chronic 
cases,  including  some  of  several  years’  standing,  recovered,  impair 
the  force  of  this  conclusion ;  for  further  numerical  analysis  would 
inevitably  prove  that  the  proportion  would  rapidly  decrease  as  the 
duration  extended  into  years.  On  the  other  hand  this  view  does  not 
exclude  hope  for  individual  cases  at  any  stage  of  existence.  While 
it  should  strengthen  our  convictions  of  the  importance  of  early 
treatment,  it  not  less  positively  forbids  us  to  draw1  any  arbitrary 
line  where  hope  of  relief  absolutely  vanishes.  It  forbids  us  to  pro¬ 
nounce  any  one  as  incurable  without  respect  to  other  elements  of 
the  case  than  the  length  of  time  the  malady  has  continued ;  yet 
this  is  the  principal,  if  not  the  only  element  upon  which  a  legal 
distinction  (as  proposed  in  some  quarters)  of  the  insane  into  cura¬ 
ble  and  incurable  could  be  established. 

Dr.  Gundry  states  that  tke  laws  of  Ohio  have  recog¬ 
nized  these  principles,  and  given  the  preference  to  recent 
cases,  so  that  in  effect  chronic  insanity  has  thus  been 
kept  at  a  minimum.  The  addition  of  more  room  to 
this  institution  which  is  now  in  progress,  will  increase 
the  accommodations  for  both  classes  of  the  insane.  On 
this  subject  we  copy  the  following  remarks  of  Dr. 
Gundry : 

In  fact,  inasmuch  as  recent  cases  form  the  moving  population  of 
an  asylum,  leaving  only  a  residuum  of  the  unimproved  as  an  addi¬ 
tion  to  its  permanent  population,  a  census  of  the  Institution  taken 
at  any  given  time,  would  show  the  proportion  of  chronic  cases  to 
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stand  as  three  to  every  tieo  recent  cases  under  treatment  at  that  pe¬ 
riod.  It  has  been  our  good  fortune  not  to  be  compelled  to  reject 
any  recent  case  for  whom  application  has  been  made.  As  soon, 
therefore,  as  our  new  wings  shall  be  completed,  the  additional  num¬ 
ber  to  be  accommodated  will  necessarily  be  drawn  from  the  chronic 
insane,  who  will  be  sent  from  the  county  infirmaries  and  jails  to 
the  comfortable  home  now  in  preparation  for  them.  The  same  re¬ 
sult  will  occur  wherever  additional  accommodation  shall  be  made 
in  our  State  for  the  insane ;  the  chronic  insane  will  be  chiefly  bene¬ 
fited,  though  recent  cases  will  receive  an  incidental  advantage  from 
the  increased  means  of  classification  afforded  .by  the  new  arrange¬ 
ments.  This  policy  is  at  once  the  noblest  and  wisest  course 
towards  the  afflicted.  May  the  time  never  come  when  the  pres¬ 
sure  of  circumstances  will  compel  the  adoption  of  the  opposite 
policy,  the  division  of  the  insane  into  two  classes,  the  one  to  be 
cared  for  properly,  the  other  to  be  lodged  apart,  allowed  the  barest 
subsistence  and  awarded  the  most  meagre  accommodations;  for 
who  can  doubt  that  such  would  be  the  natural  consequence  of 
branding  them  as  incurable  in  a  house  specially  built  for  their  re¬ 
tention,  from  which  no  improvement  is  ever  expected  to  ensue. 
The  law  in  Ohio  never  has,  and  I  trust  never  will,  make  any  such 
distinction.  But  practically,  this  has  been  the  case  for  several 
years,  simply  from  the  want  of  room.  This  deficiency  will  soon 
disappear.  So  far  as  the  extent  of  accommodation  may  warrant, 
no  difference  of  treatment  should  be  made,  except  what  the  exi¬ 
gencies  of  disease  may  require ;  but  on  equal  terms  the  rich  and 
poor,  those  recently  and  those  for  a  long  time  afflicted,  should 
alike  be  admitted  into  our  institutions — priority  only  awarded  to 
those  who  most  require  and  can  be  most  benefited  by  treatment. 
To  carry  out  this  policy,  the  capacity  of  accommodation  should  be 
kept  up  coextensive  with  the  demand  for  relief.  The  recent  and 
chronic  insane  will,  I  trust,  ever  mingle  together  upon  the  same 
terms,  in  capacious  and  well  regulated  institutions,  and  no  recepta¬ 
cle  ever  be  built  in  Ohio  into  which  to  thrust  those  arbitrarily  desig¬ 
nated  as  incurable,  where  the  friendless  would  inevitably  drift. 

The  new  wings  now  in  progress,  and  wliicli  it  is 
hoped  will  be  ready  before  the  next  winter,  will  give 
accommodation  to  300  additional  patients.  In  conse¬ 
quence  of  the  growth  of  the  city  in  that  direction,  and 
buildings  going  up  in  the  neighborhood,  the  Board  join 
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Dr.  G  undry  in  recommending  the  purchase  of  additional 
land  adjoining,  to  secure  grounds  for  recreation  and  suf¬ 
ficient  privacy  for  the  patients.  Dr.  Gundry  also  re¬ 
ports  a  good  amount  of  labor  performed  by  patients  on 
the  farm  and  garden,  more  than  ever  before.  The 
whole  report  is  very  gratifying. 

XXVI.  Ohio.  Twenty-ninth  Annual  Report  of  the  Hoard  of 
Trustees  and  Officers  of  the  Central  Ohio  Lunatic  Asylum  to 
the  Governor.  For  1867.  Columbus. 

Dr.  Peck  reports  this  Institution  full  to  its  capacity, 
so  that  his  rule  must  be  what  it  is  practically  every 
where  else,  to  admit  all  recent  cases  of  the  district,  re¬ 
taining  only  as  many  chronic  as  will  u  keep  the  Asylum 
full.”  It  is  of  course  undesirable  to  have  to  discharge 
any  unimproved,  in  view  of  the  odious  discriminations 
that  cannot  be  wholly  prevented:  but  with  the  new 
Institution  in  progress,  and  the  enlarged  accommoda¬ 
tions  of  the  present  Asylums,  the  State  of  Ohio  is 
attaining  the  enviable  distinction  of  providing  for  all 
her  insane.  Dr.  Peck  reports  the  new  “  Cottage  Hospi¬ 
tal  ”  now  ready  for  use,  and  various  other  improvements 
effected. 

The  statistical  tables  appended  show  the  number  of 
patients  Nov.  1,  1866,  as  300 :  admitted  since  201 : 
daily  average  317 :  discharged  recovered  125,  improved 
20,  unimproved  11:  died  15:  remaining  Nov.  1,  1867, 
330.  The  jireference  to  recent  cases  in  admissions  gives 
a  high  per  centage  of  recoveries.  Dr.  Peck  shows  it  as 
93  per  cent,  on  recent  cases,  73.10  on  the  total  number 
discharged:  and  62.13  on  the  total  number  admitted. 

XXVII.  Ohio.  Thirteenth  Annual  Report  of  the  Hoard  of  Trus¬ 
tees  and  Officers  of  the  Northern  Ohio  Lunatic  Asylum  to  the 
Governor.  For  1867.  Xewburg. 

Dr.  Stanton  reports  number  of  patients  Oct.  31, 1866, 
as  144:  admitted  since  155:  discharged  recovered  81, 
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improved  21,  unimproved  31 :  died  16,  not  insane  1 : 
remaining  Oct.  31,  1867,  149 — daily  average  148.  Out 
of  the  155  admissions,  136  showed  a  duration  of  insanity 
for  less  than  one  year.  The  wards  have  been  over¬ 
crowded,  but  the  addition  of  the  two  new  wings  it  is 
expected  will  be  completed  this  season,  which  will 
about  double  the  present  capacity  of  the  Institution. 

XXVIII.  Ohio.  Eighth  Annual  Report  of  the  Board  of  Direc¬ 
tors  and  Officers  of  the  Longview  Asylum  to  the  Governor 
For  1867.  Xear  Cincinnati. 

Dr.  Langdon  reports  at  close  of  last  year  388  patients : 
admitted  since  197  :  discharged  cured  103,  improved  19, 
not  improved  3:  died  43;  remaining  October  31,  1867, 
414 — men  210,  women  204.  Of  the  197  admissions 
only  7 6  were  natives  of  the  United  States. 

Dr.  Langdon  justly  complains  of  a  recent  alteration  in 
the  law  by  which  chronic  cases  belonging  to  other  coun¬ 
ties,  and  even  discharged  from  other  Asylums  are  to  be 
admitted  at  Longview  on  the  same  terms  with  residents 
of  the  county  for  which  this  Institution  was  established. 
Thus  the  county  is  filling  up  with  incurables  from  other 
parts  of  the  State,  to  the  exclusion,  as  Dr.  Langdon 
claims,  of  the  citizens  of  the  county.  The  completion 
of  the  system  of  State  Asylums  will  probably  remedy 
this  evil. 

XXIX.  Wisconsin.  Annual  Report  of  the  Trustees  and  Super¬ 
intendent  of  the  Wisconsin  State  Hospitcd  for  the  Insane  for 
the  year  ending  Sept.  30,  1867.  Madison. 

Dr.  Van  Norstrand  reports  at  the  beginning  of  the 
year  180  patients:  admitted  since  114:  discharged  re¬ 
covered  49,  improved  33,  unimproved  22:  died  10 : 
remaining  Sept.  30,  1867,  180,  the  number  of  men  and 
women  being  equal. 

New  wings  are  in  process  of  building,  but  it  is  feared 
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tliey  may  not  be  completed  or  opened  for  nse  before 
another  year.  The  enlargement  will  double  the  present 
capacity  of  the  Hospital,  furnishing  accommodation  to 
350  patients.  The  Legislature  of  the  State  hardly 
seems  to  be  as  ready  to  meet  deficiencies  as  the  case 
calls  for,  and  hence  the  Board  have  passed  a  resolution 
recommending  the  Institution  to  the  charity  of  the 
wealthier  citizens  of  the  State.  Dr.  Van  Norstrand 
and  the  Board  of  Trustees  seem  to  have  raised  a  ques¬ 
tion  as  to  the  best  mode  of  out-door  occupation  for  in¬ 
sane  women,  without  coming  to  any  definite  conclusion. 
He  reports  an  average  of  50  per  cent,  of  the  male  pa¬ 
tients  as  engaged  in  labor  on  the  farm,  garden,  Ac.  The 
Legislature  has  repealed  the  law  requiring  the  able 
class  to  pay  for  the  support  of  relatives,  so  that  all  are 
now  received  as  free  patients. 

On  the  subject  of  medical  treatment  of  the  insane, 
Dr.  Van  Nor  strand  makes  the  following  remarks: 

Fully  acknowledging  the  indispensable  benefits  of  moral  and  phys¬ 
ical  treatment  in  insanity,  still  I  believe  medicine  worth  more  than 
either,  or  even  both,  in  the  acute  stage  of  the  disease.  Very  few 
patients  seek  an  entrance  here  whose  physical  systems  are  in  good 
condition ;  some  one  or  all  the  great  organs  of  the  body,  the  liver, 
stomach,  bowels,  kidneys,  generative,  circulatory  or  respiratory  or¬ 
gans,  one  or  all  are  not  performing  their  normal  functions.  A  fail¬ 
ure  of  performance  of  the  proper  duties  of  these  organs  must 
deteriorate  the  life-giving  and  sustaining  fluid  of  the  body — the 
blood — deteriorated  blood  circulating  in  the  brain  will  not  allow  it 
to  perform  proper  mental  processes  A  manifest  improper  perform¬ 
ance  of  these  is  aberration  of  mind — insanity. 

Now  to  correct  the  improper  performance  of  organic  functions, 
medicines  are  necessary,  and  none  the  less  so  when  insanity  co-ex¬ 
ists.  I  find  much  more  use  for  certain  classes  of  medicines  than 
when  in  private  practice.  Stimulants,  tonics,  sedatives,  deobstru¬ 
ents,  anaphrodisciacs,  emenagogues  and  anti-periodics  are  in  daily 
use  here ;  thereby  shortening  the  period  of  excitement  and  recovery, 
and  if  recovery  is  not  effected,  improving  the  bodily  health  and 
diminishing  the  per  cent,  of  mortality. 
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XXX.  Iowa.  Report  of  the  Officers  of  the  Iowa  Hospital  for 

the  Insane  to  the  Governor  for  the  years  1866-7.  Mt.  Pleasant. 

Dr.  Harm ey  reports  for  tlie  last  two  years,  number  of 
patients  Oct  31,  1865,  284:  admitted  since  343:  dis¬ 
charged  recovered  138,  improved  28,  unimproved  32: 
died  85 :  remaining  Oct.  31,  1867,  344 — men  169, 
women  175.  The  number  of  chronic  cases  admitted 
since  the  opening  of  the  hospital  is  slightly  in  excess  of 
the  recent  cases,  and  the  per  cent,  of  the  recoveries  on 
the  admissions  of  recent  cases  is  64.39.  Dr.  Ranney  does 
good  service  to  the  public  by  his  sound  and  useful  re¬ 
marks  on  the  alleged  causes  of  insanity,  not  only  under 
the  head  of  physical  but  moral,  and  some  of  the  vices 
and  excesses  against  which  the  public  should  be  warned 
to  guard  the  young.  The  subject  of  “ religious  excite¬ 
ment  ”  he  puts  in  its  true  position,  as  well  as  the  vice 
of  Intemperance  in  the  use  of  alcohol  and  narcotics,  and 
the  secret  vice  of  masturbation. 

What  Dr.  Ranney  says  of  the  patients  discharged  as 
“  improved”  should  be  remembered  in  connection  with 
the  reports  of  all  our  Institutions: 

“  Recovered,”  “  Improved,”  and  “  Unimproved,”  are  terms  whose 
nse  depends  largely  on  the  different  judgments  of  the  men  who 
employ  them.  While  it  is  not  probable  that  many  patients  dis¬ 
charged  from  Hospitals  are  improperly  classed  as  recovered,  many 
not  so  designated  have  yet  received  such  benefit  as  to  enable  them 
to  follow  their  ordinary  vocations  very  tolerably  or  even  creditably, 
who,  without  such  treatment,  might  have  been  for  long  years  a 
public  charge.  Hence  it  will  be  seen  that  the  good  resulting  from 
hospitals  for  the  insane  is  not  fully  displayed  by  the  tables  of  ap- 
j^arent  results. 

The  Hospital  has  been  provided  with  a  new  water-' 
supply,  reservoir,  pipes,  &c.  Dr.  Ranney  asks  for  the 
erection  of  a  new  barn,  ironing  room,  coal  house,  and 
for  gas  instead  of  the  coal  oil  used  for  lighting  hereto¬ 
fore.  He  also  very  properly  urges  the  discontinuance 
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of  the  practice  of  burying  deceased  patients  on  tbe 
grounds  of  tlie  Hospital. 

The  farm  consists  of  173  acres,  but  more  land  is 
needed  to  meet  tlie  wants  of  tbe  Institution. 

Notwithstanding  the  return  of  55  patients  from  Min¬ 
nesota  to  their  own  State,  the  institution  is  full  to  its 
maximum,  accommodating  about  half  the  number  of 
insane  in  the  State.  Dr.  Ranney  earnestly  urges  ample 
provision  for  this  class,  not  leaving  them  to  jails  and 
poor-houses.  He  proposes  at  present  an  addition  to  the 
hospital  of  two  or  three  wards  for  each  sex,  with  facili¬ 
ties  for  separating  the  epileptic  cases,  of  which  he  has 

* 

50  in  this  institution. 

We  are  glad  to  see  that  the  Board  of  Trustees  in  their 
Report  urge  the  Legislature  to  increase  this  Asylum  to 
a  capacity  of  425  patients,  and  also  to  provide  for  the 
erection  of  another  Hospital,  to  be  located  by  commis¬ 
sioners  as  early  as  possible. 

To  prevent  private  patients  from  being  improperly 
confined,  they  recommend  that  none  shall  be  admitted 
without  the  certificate  of  a  physician  appointed  by  the 
county  judge  to  examine  him.  The  question  of  safe¬ 
guards  against  fraud  must  depend  after  all  chiefly  on 
the  high  character  and  integrity  of  officers. 

XXXI.  Minnesota.  First  Annual  Report  of  tlie  Board  of  Trus¬ 
tees  and  Officers  of  the  Minnesota  Hospital  for  the  Insane ,  to 
the  Governor  for  the  year  1867.  St.  Peter. 

This  Institution  established  by  an  act  of  the  Legisla¬ 
ture  of  Minnesota  of  March,  1866,  was  opened  for  pa¬ 
tients  in  December  of  that  year,  in  some  temporary 
buildings  in  St.  Peter.  These  buildings,  fitted  up  for 
the  reception  of  about  50  patients,  were  crowded  before 
the  end  of  February,  and  the  Trustees,  without  waiting 
for  the  erection  of  the  regular  Hospital  buildings,  to  be 
constructed  about  a  mile  south  of  the  city,  in  May  de- 
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termined  to  erect  another  temporary  building,  which 
was  ready  in  October  last. 

Dr.  Shantz  reports  the  whole  number  of  patients  ad¬ 
mitted  to  Nov.  30,  1867,  as  97 :  discharged  recovered 
10:  escaped  1 :  died  2  :  remaining  84. 

Dr.  Shantz  very  properly  advocates  the  erection  of  a 
Hospital  large  enough  for  the  State  even  if  the  expense 
have  to  be  paid  in  future,  in  order  to  prevent  the  large 
proportion  of  the  insane  from  becoming  chronic  or  in¬ 
curable.  Minnesota  may  thus  have  an  opportunity  to 
preserve  herself  from  the  burden  of  chronic  lunacy 
which  has  accummulated  in  some  of  the  older  States 
for  want  of  early  provision. 

We  copy  Dr.  Shantz’s  description  of  the  plan  of  the 
Hospital  buildings  now  in  course  of  construction,  on 
a  farm  of  210  acres  lving  near  the  Minnesota  river, 
the  farm  having  been  purchased  by  the  citizens  of  St. 
Peter  for  the  purpose : 

The  plan  contemplates  a  centre  building  60  ft.  by  120  ft.,  four 
stories  high,  six  sections  and  return  wings,  113  ft.  by  44  ft.,  three 
stories  high,  and  four  one  story  buildings,  running  back  from  the 
last  section. 

The  centre  building  will  afford  a  kitchen,  two  dining-rooms, 
store-rooms,  and  an  apothecary’s  shop  on  the  basement  floor ;  offices, 
parlor,  and  private  rooms  for  assistant  physician,  steward  and  ma¬ 
tron,  on  the  second  floor;  the  superintendent’s  private  apartments 
and  a  chapel  for  the  institution  on  the  third  floor;  bedrooms  for- 
the  domestics  of  the  institution  on  the  fourth  floor.  The  sections, 
will  be  wholly  occupied  by  patients,  and  those  who  are  in  imme¬ 
diate  attendance  upon  them.  In  the  rear  of  the  centre  building,, 
at  a  distance  of  about  one  hundred  feet,  will  be  the  laundry,  and 
back  of  it  again  the  workshop. 

It  is  to  be  constructed  of  magnesian  limestone,  laid  in  broken 
ran^e  and  hammer  dressed,  and  is  to  be  roofed  with  slate.  It  is  to 
be  heated  throughout  by  steam  and  ventilated  by  a  fan. 

You  now  have  in  process  of  erection  the  centre  building  and  one 
section  on  each  side.  This,  when  completed,  will  afford  room  for 
about  one  hundred  and  sixty  or  seventy  patients,  and  will  enable 
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us  to  make  at  least  three  classes  on  each  side,  and  it  will  leave  in 
the  centre  building  all  the  appointments  necessary  to  an  hospital. 

XXXII.  Xew  York.  Tvienty -Fifth  Annual  Report  of  the  Man¬ 
agers  of  the  State  Lunatic  Asylum  for  the  year  1867.  Utica. 

Dr.  Gray  reports  number  of  patients  Nov.  30,  1866, 
at  641 :  received  during  tbe  year  401 :  daily  average 
under  treatment  610:  discharged — recovered  159,  im¬ 
proved  58,  unimproved  164,  not  insane  7,  died  51 :  re. 
maining  Nov.  30,  1867,  603.  Of  the  401  admitted 
nearly  one-fourth  were  chronic  cases,  many  of  from  five 
to  fifteen  years  duration,  and  no  less  than  143  were  past 
50  years  of  age.  Thirteen  were  cases  of  general  paresis, 
19  were  advanced  in  phthisis  pulmonalis,  and  22  were 
suicidal.  Dr.  Gray  gives  some  striking  instances  of  the 
cruelty  too  often  practised  by  persons  bringing  patients 
to  the  Asylum,  and  which  cannot  be  too  strongly  repro¬ 
bated. 

The  number  under  treatment  during  the  past  year 
has  been  greater  than  ever  before,  and  indeed  for  years 
past  the  Institution  has  been  overcrowded,  rendering  it 
necessary  to  refuse  many  private  cases  in  favor  of  those 
to  whom  the  law  gives  the  preference.  The  two  other 
Hospitals  now  in  course  of  construction  in  this  State 
will  of  course  in  some  measure  relieve  this  pressure. 
Ample  provision  for  the  reception  of  all  acute  cases  is 
the  only  effectual  preventive  of  an  unmanageable  in¬ 
crease  in  the  numbers  of  the  chronic  insane.  On  this 
point  Dr.  Gray  says: 

While  it  is  the  imperative  duty  of  the  State  to  care  properly  for 
.all  its  insane,  it  is  of  the  highest  importance  to  see  that  no  acute 
case  is,  by  neglect,  allowed  to  pass  into  the  chronic  stage  of  insan¬ 
ity.  We  have  deemed  it  a  duty  always  to  admit  recent  cases,  and 
at  times  have  been  compelled,  in  order  to  do  this,  to  make  uj3  from 
twenty  to  forty  extra  beds.  The  first  step  in  the  solution  of  the 
perplexing  problem  of  the  care  of  the  chronic  insane  of  the  State, 
is,  to  see  that  as  few  as  possible  are  added  to  the  number,  through 
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want  of  timely  treatment.  This  can  only  be  accommplished  by 
giving  preference  to  recent  cases  in  admissions  here,  and  by  the 
sj)eedy  completion  of  other  hospitals. 

As  to  tlie  question  of  immediate  provision  for  tlie 
chronic  insane  poor  of  the  State,  now  generally  confined 
in  county  houses,  Dr.  Gray  makes  the  following  sugges¬ 
tions  : 

The  demands  of  medical  science,  the  claims  of  humanity,  and 
the  financial  interests  of  the  public  all  agree  in  the  declaration, 
that  all  insane  persons  who  cannot  be  treated  and  cared  for  in  pri¬ 
vate  families  should  be  in  hospitals.  Yet  it  is  too  evident  for  doubt 
that  this  is  now  impossible,  and  cannot  be  fully  accomplished  ex¬ 
cept  as  a  gradual  work.  To  allow  things  to  continue  as  they  have 
been,  and  are,  and  await  the  building  of  enough  suitable  hospitals 
for  relief,  would  be  to  consign,  in  the  meantime,  hundreds  of  help¬ 
less  sufferers  to  lives  of  indescribable  wretchedness.  The  line  of 
duty  is  plainly  this,  to  urge  the  most  speedy  completion  of  the 
hospitals  now  authorized,  and  to  commence  at  once  another  in  the 
western  section  of  the  State,  and  to  require  such  improvement  in 
the  present  county  receptacles  as  will  make  them,  at  least,  decent 
abodes,  and  secure  the  unfortunate  against  abuses  and  neglect. 
These  latter  cannot  safely  be  left  to  the  impulses  of  benevolence, 
or  the  Christian  charity  of  the  respective  communities,  or  to  that 
great  power,  public  opinion.  These  agencies  have  been  tried  for 
years,  and  they  are  not  reliable.  The  same  legislative  authority 
which  directs  and  compels  projier  treatment  and  care  in  hospitals, 
should  command  their  humane  treatment  in  the  receptacles  until 
hospitals  are  ready  for  their  reception. 

Until  tlie  Hospital  system  of  tlie  State  can  be  brought 
up  to  a  point  of  adequacy  for  all  tlie  insane  requiring 
the  care  of  an  Asylum,  be  believes  that  on  tlie  one  band 
tlie  county  bouses  may  and  should  be  put  in  better  con¬ 
dition  for  the  classification  and  care  of  the  poor,  and  on 
the  other  that  many  of  tlie  insane  poor  could  and  would 
be  taken  care  of  in  their  own  families  better  than  in 
any  receptacle,  if  only  such  families  could  have  a  little 
pecuniary  assistance  for  the  purpose.  And  it  would 
probably  be  cheaper  for  the  public  in  the  end.  Of 
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course  Dr.  Gray  would  uot  go  tlie  length  of  the  Scotch 
system  which  farms  out  the  care  of  all  the  harmless  in¬ 
sane  to  private  families  having  no  interest  in  their 
wards,  but  would  restrict  it  to  the  case  of  natural  ties 
and  relationship.  It  is  certain  that  even  this  arrange¬ 
ment  would  provide  for  a  considerable  proportion  of 
the  quiet  class  of  the  insane  poor.  Dr.  Gray  is  well 
known  as  a  strenuous  opponent  of  the  policy  of  con¬ 
structing  two  classes  of  institutions — one  for  treatment 
and  the  other  for  custody  merely.  He  does  not  regard 
such  a  scheme  as  the  only  alternative  to  the  confessedly 
impracticable  plan  at  present  of  placing  all  the  insane 
in  Hospitals.  On  this  subject  he  says : 

Tlie  tendency  to  place  all  insane  in  hospitals  is  not  to  be  left  un¬ 
directed.  There  are  cases,  which,  it  is  true,  are  at  times  trouble¬ 
some,  and  not  companionable,  but  they  are  not  dangerous,  they  en¬ 
joy  the  home  comforts  and  appreciate  the  liberty  with  which  they 
may  safely  be  entrusted,  and  they  would  be  unhappy  in  any  hospi¬ 
tal.  These,  and  especially  if  they  are  aged  people,  and  not  likely 
to  be  benefited  by  hospital  treatment,  should  be  removed  to  and 
allowed  to  remain  with  their  families.  All  the  advocates  of  “  lun¬ 
atic  colonies,”  “  hamlet  homes,”  cottages  in  the  vicinity  of  hospi¬ 
tals,  and  similar  projects,  unwittingly  give  force  to  the  system  long 
pursued  in  this  institution,  and  now  successfully  demonstrated  in 
Scotland  on  a  wide  scale.  This  institution  has  always  strenuously 
opposed  the  transfer  of  patients  to  the  poor-houses,  and  has  had  in 
this  the  co-operation  of  nearly  all  county  officers,  but  it  has  always 
sent  back  to  their  families  the  harmless  insane  when  no  reasonable 
grounds  continued  for  hope  of  recovery.  It  is  a  very  significant 
fact,  that  of  all  patients  treated  in  this  institution,  epileptics  in¬ 
cluded,  only  262  were  in  the  poor-houses  at  the  date  of  the  report 
of  Dr.  Willard  in  1863.  When  chronic  cases  will  not  further  im¬ 
prove,  and  can  be  said  to  need  no  longer  the  custodial  requirements 
of  a  hospital,  they  should  return  to  their  homes.  They  should  not 
be  aggregated  into  so-called  homes,  or  cottages.  All  these  pro¬ 
posed  imitations  of  social  life  fail  to  recommend  themselves,  because 
they  are  counterfeit.  They  possess  no  element  of  a  true  home, 
and  the  public  will  hardly  be  deluded  into  any  experiments  under 
any  names  savoring  of  domestic  life,  while  they  are  in  fact  palpa- 
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ble  cheats.  Even  the  family  system  of  Gheel,  which  some  enthus¬ 
iastic,  impracticable  persons  would  recommend,  is  but  further  evi¬ 
dence  of  the  feasibility  of  providing  for  the  harmless  in  their  own 
homes. 

In  opposition  to  Asylums  for  incurables,  Dr.  Gray 
reiterates  bis  previously  expressed  views,  and  quotes 
tbe  full  and  clear  declaration  of  sound  principles  adopted 
by  tbe  Association  in  1866,  and  re-affirmed  in  1867. 

The  significance  of  tbe  fact  stated  by  Dr.  Gray,  that 
Dr.  Willard  found  in  tbe  various  poor-houses  of  tbe 
State  only  262  patients  who  bad  ever  been  in  this  Insti¬ 
tution,  will  be  better  appreciated  in  connection  with 
one  of  tbe  tables  riven,  showing:  the  whole  number 
under  treatment  down  to  last  December  to  have  been 
8,380. 

One  of  tbe  most  interesting  features  about  this  val¬ 
uable  Report  is  a  full  account  of  tbe  origin  and  history  of 
this  Asylum  from  its  first  inception,  it  having  now  been 
in  operation  for  a  quarter  of  a  century.  This  account 
in  fact  embraces  a  chronological  review  of  all  tbe  pro¬ 
vision  made  by  this  State  for  tbe  insane  down  to  tbe 
present  time,  from  which  we  learn  that  tbe  Blooming- 
dale  Asylum,  under  tbe  New  York  Hospital,  a  char¬ 
tered  institution,  bad  up  to  1844  received  State  aid  to 
tbe  amount  of  $550,000.  And  yet  it  appears  that  no 
provision  was  made  by  tbe  State  in  making  these  grants 
for  giving  tbe  indigent  insane  tbe  means  of  enjoying  its 
benefits  equally  with  tbe  rich.  It  was  such  an  omis¬ 
sion  that  lias  entailed  upon  us  so  large  an  accumulation 
of  chronic  insanity.  Dr.  Gray’s  narrative  states : 

In  the  State  of  New  York,  a  hospital  was  chartered  in  1771, 
but  was  not  finished  and  occupied  until  1791.  It  had  also  an  in¬ 
sane  department,  which  was  organized  with  the  hospital,  and  from 
time  to  time  received  large  grants  from  the  State  for  buildings  for 
the  care  of  the  insane.  Unfortunately,  however,  the  institution 
received  mainly  the  rich,  and  the  poor  were  for  the  most  part  com- 
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mitted  to  poor-houses  and  jails.  This  was  a  fatal  step,  and,  as  we 
now  see,  laid  the  foundation  for  untold  sufferings,  and  inaugurated 
the  system  of  poor-house  receptacles,  with  which  we  have  been  so 
burdened  in  this  State.  Had  the  early  managers  of  the  New  York 
Hospital  taken  a  wise  and  comprehensive  view  of  the  subject, 
when  the  State  first  extended  its  liberal  aid,  received  the  insane 
“without  partiality  or  preference,”  what  a  different  record  we 
should  now  have  to  make.  When  the  State  Lunatic  Asylum  was 
opened  in  1843,  it  would  not  have  been  met  in  its  incipient  efforts 
by  an  enormous  legacy  of  chronic  lunacy.  The  poor-house  recep¬ 
tacles  were  then  overflowing  with  insane,  and  their  condition,  as 
described  in  a  memorial  of  Miss  D.  L.  Dix,  to  the  Legislature,  was 
horrible.  Dr.  Brigham,  in  his  first  report,  uttered  a  decided  disap¬ 
probation  of  the  system,  and,  from  that  hour  to  this,  the  officers  of 
this  institution  have  persistently  advocated  the  extension  of  the 
hospital  system. 

We  cannot  of  course  give  even  an  abstract  of  the  his¬ 
tory  of  the  Asylum  at  Utica  without  occupying  a  dis¬ 
proportionate  space  in  this  paper;  but  we  may  observe 
that  it  was  this  increase  of  pauper  insanity  in  the 
county  receptacles  that  formed  the  basis  of  Governor 
Throop’s  recommendation  for  further  provision  in  1830, 
and  led  to  the  appointment  of  a  committee  to  report  on 
the  subject,  consisting  of  Hon.  A.  C.  Paige,  Eli  Savage 
and  Peter  Gansevoort.  These  gentlemen  presented  their 
report  in  1831,  in  which  they  advanced  views  in  rela¬ 
tion  to  the  causation  and  treatment  of  insanity  which 
subsequent  experience  and  science  can  scarcely  be  said 
in  any  respect  to  have  modified.  It  is  indeed  a  remark¬ 
able  document,  and  well  worthy  of  re-perusal  at  this 
time,  as  in  fact  meriting  the  honor  of  inaugurating;  the 
present  Asylum  system  of  this  State,  and  leading  to  the 
establishment  of  this  Institution,  which  was  intended 
only  to  be  the  first  of  a  series  which  should  be  ade¬ 
quate  in  number  and  capacity  to  furnish  accommoda¬ 
tions  for  all  the  insane  of  the  State,  poor  as  well  as 
rich,  that  might  require  the  treatment  and  care  of  such 
institutions. 


BIBLIOGRAPHICAL. 


Hysteria.  Remote  Causes  of  Disease  in  General.  Treatment  of 

Disease  by  Tonic  Agency.  Local  or  Surgical  Forms  of 

Hysteria ,  etc.  By  F.  C.  Skey,  F.  11.  S.,  etc.  London:  1867. 

This  hook  consists  of  six  lectures,  delivered  to  the' 
students  of  St.  Bartholomew’s  Hospital,  London,  in  the 
year  1866,  and  is  published  by  their  request.  The 
lectures  are  such  as  please  and  impress  the  great  ma¬ 
jority  of  students  and  practitioners.  They  are  unsys¬ 
tematic  and  superficial,  it  may  be,  and  sometimes 
inaccurate,  but  in  a  high  degree  pointed  and  practical. 
Dr.  Skey’s  opinions  are  given  oracularly  and  without 
qualification,  and  abundantly  fortified  with  clinical 
cases.  The  manner  in  which  they  are  set  forth  has 
indeed  one  eminently  bad  quality;  the  attempt  to 
make  them  impressive — perhaps  also  to  impress  the 
superlative  wisdom  of  the  teacher — by  dwelling  upon 
the  ignorance  and  folly  of  the  profession  in  general,  on 
the  subjects  concerned.  Yet  these  lectures  are  calcu- 
lated  to  be  useful,  because  diseases  which  are  not 
inflammatory  are  still  very  often  treated  with  the  reme¬ 
dies  for  inflammation.  And  this  is  no  doubt  specially 
true  of  the  diseased  conditions  comprised  under  the  name 
of  hysteria. 

Of  the  first  and  second  lectures,  on  the  remote  causes 
of  disease,  and  on  its  treatment  by  tonics,  we  need  say 
but  little.  In  his  preface,  the  writer  intimates  a  sus¬ 
picion  that  his  sketch  of  the  present  errors  of  medical 
doctrine  on  these  subjects  will  be  thought  “over¬ 
charged.”  Certainly  when  he  says  that  “the  majority 
of  our  profession  are  biased  in  favor  of  depletive 
measures,”  at  this  day,  we  believe  he  is  mistaken.  The 


472 


Journal  of  Insanity.  [April, 

fact  is  admitted  that  medical  text-books  and  didactic 
lectures  linger  far  behind  the  best,  and  even  the 
average,  practice  of  physicians.  It  is  too  true,  however, 
that  there  is  a  large  class  of  mere  routinists  in  the  pro¬ 
fession,  who  need,  quite  as  much  as  medical  students 
even,  to  be  set  right  by  such  positive,  forcible  talk  as 
the  following,  on  the  remote  causes  of  disease : 

The  causes  of  disease  I  refer  to  above  may  be  classed  as 
follows : 

1.  Loss  of  blood,  whether  accidental  or  effected  at  the  hands  of 
science  ;  catemenial,  hsemorrhoidal,  &c. 

2.  Loss  of  food,  or  failure  of  the  material  of  blood-making. 

3.  Excessive  purgation,  whether  natural  and  spontaneous,  as  in 
diarrhoea,  or  artificial  at  the  hands  of  science ,  carrying  off  nourish¬ 
ment. 

4.  Breathing  impure  air,  by  which  the  quality  of  the  blood  is 
-deteriorated. 

5.  Loss  of  sleep. 

6.  Excessive  muscular  effort,  as  in  walking  great  distances,  boat- 
Tacing,  &c.,  as  in  the  annual  University  struggle,  of  which  it  may 
be  said  the  higher  the  rank  of  the  antagonists  the  greater  the 
danger. 

*1.  Extremes  of  temperature,  especially  of  cold. 

8.  Great  mental  emotion  or  mental  shock. 

9.  Protracted  anxiety  of  mind. 

Of  the  above  sources  of  subsequent  illness  or  disease,  the  influ¬ 
ence  of  the  four  first  is  received  more  directly  by  the  vascular  sys¬ 
tem,  the  five  latter  either  partially  or  entirely  by  the  nervous. 

Before  speaking  of  the  general  treatment  of  disease,  to  which  I 
shall  shortly  come,  I  wish  to  say  a  few  more  words  on  the  subject 
of  some  prevailing  doctrines  which  are  so  generally  adopted  by 
our  profession,  and  the  entire  soundness  of  which  appears  to  me 
yet  open  to  question  and  inquiry.  Why  do  you  order  an  aperient 
in  nearly  every  case  of  disease  you  are  called  to  see  ?  If  the  pa¬ 
tient  is  strong  and  vigorous,  the  dose  is  a  full  one — if  weakly,  a 
milder  form ;  but  always  an  aperient ;  and  generally  it  is  combined 
with  mercury,  which  indeed  forms  the  staple  of  the  medicine  all 
but  universally  prescribed.  As  we  commonly  go  at  once  to  the 
cause  in  our  treatment,  and  prescribe  our  best  remedy,  the  natural 
inference  is  that  there  is  either  liver,  or  intestinal  derangement  as 


1868.] 


473 


Bibliographical. 

the  cause  of  the  disease.  You  say  you  desire  to  unload  the  liver 
and  to  remove  extraneous  and  irritating  matters  from  the  intestinal 
canal ;  and  very  good  treatment  too,  if  the  liver  is  at  fault  and  the 
alimentary  canal  demands  that  kind  of  relief.  But  what  evidence 
have  you  of  it?  You  say  the  liver  is  congested.  It  is  a  term  in 
the  mouth  of  nine-tenths  of  the  profession  practising  medicine  and 
surgery  in  the  dominions  of  her  Majesty  the  Queen.  The  practi¬ 
tioners  on  the  continent  of  Europe  take  a  different  view  of  these 
matters,  and  not  without  some  show  of  reason,  for  English  doctors, 
though  I  entertain  the  highest  respect  for  their  attainments,  do  not 
monopolize  all  the  knowledge  of  the  world.  In  discussing  the 
subject,  I  am  prepared  to  acknowledge  the  occasional  presence  of 
constipation  as  the  result  of  torpid  action  of  the  bowels,  in  which 
condition  the  liver  may,  or  may  not,  be  involved ;  but  I  am  my¬ 
self  unable  to  detect  what  appears  so  obvious  to  many  others — a 
congested  state  of  this  organ,  calling  for  large  doses  of  chloride  of 
mercury,  supposing  that  form  of  drug  to  be  the  best  corrective  of 
the  evil. 

As  I  believe  a  person  who  is  the  subject  of  disease,  itself  so  com¬ 
monly  the  product  of  exhaustion,  should  not  undergo  further  re¬ 
duction  of  his  strength  without  a  good  and  sufficient  reason,  and 
as  I  doubt  the  congested  state  of  the  liver  and  find  the  torpid  con¬ 
dition  of  the  large  intestine,  if  it  exist  at  all,  an  evil  on  a  small 
scale,  I  prefer  to  look  to  the  disease  itself  (suppose  it,  if  you 
please,  erysipelas  or  any  other  malady,)  and  if  the  pulse  is  soft 
and  compressible,  indicating  distinct  constitutional  weakness,  and 
not  otherwise ,  I  prescribe  at  once  a  tonic  remedy.  I  look  upon  this 
torpid  condition  of  the  large  intestine — for,  observe,  nearly  all  con¬ 
stipation  is  limited  to  this  part  of  the  alimentary  canal — as  merely 
a  symptom  of  the  general  debility,  and  is  increased  by  loss  of  ap¬ 
petite  and  the  absence  of  food,  and  is  not  to  be  rudely  and  violently 
assaulted  by  drastic  purgatives ;  and  one  of  the  first  signs  indi¬ 
cating  the  sound  principles  of  a  tonic  treatment  will  appear  in  the 
gradual,  but  certain,  restoration  of  the  functions  of  the  alimentary 
canal  to  a  state  of  health.  Constipation  is  very  commonly,  though 
not  invariably,  the  concomitant  of  weak  health  and  low  vital  power, 
and  is  caused  by  defective  power  of  the  muscular  fibres  of  the  large 
intestine,  which  are,  when  compared  to  the  small  intestine,  very 
limited  in  quantity  in  relation  to  the  size  of  the  intestine.  You 
treat  constipation  by  means  of  purgatives  which  act  on  the  mucous 
membrane  only,  I  prescribe  iron  to  give  tone  to  the  muscular  coat. 
Your  treatment  affords  a  temporary  and  transient  benefit ;  mine  is 
a  permanent  one.  Which  will  you  prefer  ? 
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The  remarks  on  hysteria  begin  with  a  broad  contrast 
which  is  very  impressive,  but  it  is  unreal  and  soon  lost 

sight  of.  We  are  told  that  there  “is  no  question  of 
diagnosis  between  two  diseases  more  or  less  resembling 
each  other.  It  is  a  question  of  disease  or  no  disease,  of 
reality  or  imitation,  of  true  or  false,”  etc.  Further  on 
the  true  practical  point  of  diagnosis  is  given ;  namely,, 
whether  we  have  to  do  with  inflammation  or  with 
“  nervous  exacerbation,”  as  it  is  termed.  In  the  light 
of  what  is  now  known  in  pathology,  the  course  of 
reasoning  which  should  lead  to  this  distinction  seems 
very  plain,  especially  when  presented  in  such  strong 
language  as  follows  : 

Whenever  a  new  case  of  disease  presents  itself  to  ns,  we  jump 
to  the  old  doctrines  of  inflammation,  ive  talk  of  congestion,  and  of 
capillary  action,  and  of  deposits  of  lymph,  and  we  refer  the  attend¬ 
ant  pain  and  heat  to  an  inflammatory  condition,  of  which  the  local 
nervous  derangement  is  an  ordinary  symptom.  We  should  en¬ 
deavor  to  assign  to  each  system  its  proper  place  in  the  patholog¬ 
ical  scale,  and  to  discriminate  more  accurately  than  is  generally 
done  the  indications  which  belong  to  the  morbid  conditions  of 
each,  whether  existing  in  combination  or  separately.  For  be  as¬ 
sured  they  do  exist,  both  separately  and  in  combination  with  each 
other.  You  may  have  varieties  of  inflammation  in  which  the  local 
pain  is  trivial  when  compared  with  its  severity  in  other  cases; 
while,  on  the  other  hand,  examples  daily  occur  in  which  local  as 
well  as  general  derangement  of  the  nerves,  whether  of  the  part 
or  of  the  whole  body,  exists  as  a  morbid  condition  entirely  inde¬ 
pendent  of  the  vascular  system.  Nor  is  this  derangement  confined 
to  the  sensory  nerves.  If  we  have  local  pain  as  the  indication  of 
excessive  activity  of  the  nerves  of  sensation,  we  have  spasm  and 
convulsions  indicating  derangement  of  the  nerves  of  motion,  each 
of  which,  or  both,  may  prevail  without  heat,  or  redness,  or  swell¬ 
ing.  We  daily  see  severe  forms  of  nervous  exacerbation  without 
the  slightest  corresponding  increase  of  action  of  the  vascular  sys¬ 
tem.  There  is  this  important  difference  between  the  morbid  states 
of  the  vascular  and  nervous  systems,  that  while  local  inflammations 
are  dependent  on  local  causes,  aggravated  only  by  the  impaired 
condition  of  the  general  health,  local  nervous  diseases  for  the  most 
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Pai’t  originate  in  the  centres  of  nervous  power,  the  effects  of  which 
are  exhibited  in  remote  parts  of  the  body — it  may  be  in  a  pain 
localized  in  a  given  spot,  whether  on  the  surface  or  in  deeply-seated 
parts,  which  to  our  senses  holds  no  especial  relation  to  its  nervous 
centre  ;  it  may  be  in  a  temporary,  or  spasmodic,  or  permanent  con¬ 
traction  of  the  voluntary  muscles  bending  the  joints  of  the  extrem¬ 
ities  in  permanent  flexion,  or  obliquely  drawing  the  head  upon  the 
trunk,  or  involving  the  whole  motor  system,  as  in  tetanus.  ~No 
known  nerve  that  conveys  sensibility  from  its  centre  to  its  peri¬ 
phery — no  motor  nerve  that  carries  volition  from  the  brain  or 
spinal  cord  to  a  voluntary  muscle — is  exempt  from  this  morbid  ten¬ 
dency. 

The  vascular  system,  consisting  of  arteries,  capillaries,  and  veins, 
has  its  own  special  diseases  peculiar  to  the  structures  engaged  in 
the  circulation  of  the  blood.  The  attendant  symptoms  are  heat, 
redness,  pain,  and  swelling,  the  latter  symptom  being  due  to  a  sep¬ 
aration  from  the  capillary  system  of  some  constituents  of  the  blood, 
whether  in  a  fluid  or  solid  form,  while  the  morbid  conditions  of  the 
nerves  and  the  structures  in  which  they  originate  are  characterized 
by  simple  aggravation  or  excess  of  the  functions  of  the  nerves  af¬ 
fected,  the  natural  sensibility  of  the  sensory  nerves  running  into 
pain,  and  the  moving  power  conveyed  by  motor  nerves  into  con¬ 
vulsions,  or  spasm,  or  permanent  contraction.  In  diseases  of  the 
vascular  system  we  have  changes  of  structure ;  in  the  latter  not. 
It  is  necessary  to  make  very  clear  the  line  which  separates  the  two 
classes  of  disease,  lest  we  fall  into  the  common  error  of  applying 
to  both  the  remedial  agents  which  are  applicable  to  one  only. 

As  to  tlie  term  hysteria,  Dr.  Skey  declares  that  none 
could  be  more  inappropriate  or  objectionable,  yet  he 
adopts  it  for  want  of  a  better.  He  says : 

The  disease  consists  in  the  local  evidence  of  some  irritation  or 
derangement  of  one  or  the  other  of  the  nervous  centres  of  the 
body,  viz.,  the  brain  or  the  spinal  cord — at  least,  such  is  the  re¬ 
ceived  pathology.  But  the  subject  is  a  very  obscure  one.  We 
have  no  very  definite  idea  of  what  we  mean  by  “irritation.”  We 
all  employ  it,  and  so  general  is  its  use  that  I  don’t  know  how  we  can 
get  on  without  it.  “  Irritation  of  the  nervous  centres”  is  a  useful 
and  not  an  ill-sounding  j>hrase,  though  somewhat  mysterious,  but  it 
is  no  reflection  on  Medical  science  that  we  cannot  explain  all  the 
phenomena  of  life ;  and  as  the  term  is  somewhat  wide  in  its  appli- 
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cation,  and  does  not  commit  its  employer  to  any  very  defined  opin¬ 
ion  on  obscure  matters,  on  which  it  is  very  difficult  to  form  any 
opinion  at  all,  I  presume  we  shall  retain  it. 

After  stating  that  every  part  of  tlie  body  may  become 
the  seat  of  an  apparent  disease  that  in  reality  does  not 
exist,  that  the  nervous  system  only  is  involved,  and  the 
vascular  disorder  a  deceptive  appearance,  be  treats  of 
three  common  varieties  of  this  disorder,  namely;  affec¬ 
tions  of  the  joints,  spinal  affections,  and  permanent  con¬ 
traction  of  the  muscles.  Of  these  he  concludes : 

Let  us  consider  them  a  little  more  in  detail,  with  a  view  to  detect 
the  fallacy  which  classes  them  under  diseases  of  the  first  or  vascu¬ 
lar  division,  by  which  I  mean  an  abnormal  condition  of  the  blood¬ 
vessels  leading  to  changes  of  structure,  or  altered  relations  of  the 
parts,  whether  by  suppuration,  or  ulceration,  or  fibrinous  deposit, 
or  local  death  of  the  tissues  involved.  In  the  first  case  the  knee 
is  the  seat  of  pain.  The  subject  is  a  young  female.  What  evi¬ 
dence  do  we  commonly  look  for  when  the  joint  is  really  diseased? 
We  look  first  for  a  cause.  Diseased  joints  do  not  occur  without 
a  palpable  one,  and  particularly  in  young  persons.  There  has  been 
no  violence,  no  fall  or  blow,  to  which  to  attribute  it.  Had  there 
been,  the  nature  of  the  disease  is  obvious  enough.  There  is  no 
considerable  increase  of  heat,  and  if  inflammation  is  present,  per¬ 
ceptible  increase  of  heat  is  constant.  There  is  no  effusion  into  the 
joint ;  the  form  of  the  articulation  is  unchanged.  The  pain  and 
the  immobility  or  stiffness  of  the  joint  remain,  notwithstanding 
your  remedies.  Local  depletion  relieves  the  pain  of  inflammation, 
but  not  of  Hysteria.  But  you  persist  in  your  principle,  and  the 
depletive  treatment  is  continued,  and  thus  months  elapse — yes, 
even  years.  I  was  once  told  by  a  young  lady  that  she  had  applied 
twenty-seven  blisters  to  her  knee-joint,  from  which  she  could  not 
say  she  had  derived  any  benefit.  ISTow,  it  ought  to  be  obvious 
that,  if  a  painful  joint  occurring  in  a  young  female  without  local 
cause  is  unaltered  in  form  or  size,  and  is  free  from  heat  or  redness, 
and  that  the  chief  and  almost  the  only  symptom,  that  of  pain, 
varies  in  degree  at  different  times  and  is  fluctuating  in  character, 
the  disease  is  not  of  the  inflammatory  class ;  and  if  not  it  must  be 
nervous,  and  you  can’t  cure  pain  with  leeches.  You  know  that 
pain  alone,  which  consists  in  an  exalted  nervous  sensibility,  does 
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not  constitute  what  we  strictly  understand  by  the  term  disease , 
although  we  apply  it  generally  to  any  deviation  from  health, 
whether  local  or  constitutional.  At  length  the  truth  is  brought 
home  to  you.  You  change  your  treatment  by  the  substitution  of 
local  sedatives  and  general  tonics,  and  your  patient  at  once  moves 
forward  in  the  direction  of  recovery. 

Take  the  second  case.  You  have  declared  your  opinion  that 
this  girl  is  the  subject  of  disease  of  the  spine  upon  the  single  evi¬ 
dence  of  local  pain  produced  by  pressure  of  the  fingers  on  the 
spinous  processes  of  the  vertebrae.  It  has  escaped  your  observa¬ 
tion  that  this  pain  is  equally  severe  whether  pressure  is  slight  or 
not.  In  fact,  the  degree  of  pain  indicated  by  either  writhing  or 
exclamation  holds  no  relation  to  the  force  of  the  pressure  made. 
The  slightest  touch  creates  as  much  suffering  as  the  greatest  pres¬ 
sure  of  the  hand,  and  often  more.  It  is  on  this  evidence  alone  you 
have  founded  your  opinion  of  disease  of  the  bony  structure  of  the 
spinal  column.  It  is  on  this  evidence  you  have  consigned  this 
young  lady  to  two  years’  confinement  to  her  couch,  to  the  loss  of 
education,  to  restricted  social  and  domestic  intercourse  with  her 
family  and  friends,  and  to  much  moral  and  physical  suffering. 
Now  when  you  talk  of  disease  of  the  spine,  what  do  you  mean? 
What  structure  is  diseased,  and  what  form  of  disease  is  present  ? 
Is  it  seated  in  the  body,  or  in  the  processes  of  the  vertebrae,  or  in 
the  entire  bone  ?  and  what  description  of  disease  has  invaded  the 
particular  vertebra  of  the  twenty-four?  Is  it  inflammation,  or 
caries,  or  necrosis  ?  Caries,  you  will  say ;  and  you  select  this  form 
because,  and  only  because,  you  know  the  spinal  column  is  the  sub. 
ject  of  carious  disease  under  conditions  favoring  it.  But  there  is 
this  remarkable  feature  in  carious  disease  of  bone  well  worthy  of 
notice — viz.,  that  it  is  almost  destitute  of  pain,  that  there  exists  no 
relation  between  the  extent  of  the  disease,  which  may  be  great, 
and  the  pain  attendant  on  it.  It  is  not  like  inflammation  of  bone, 
whether  simple  or  severe nor  does  it  resemble  necrosis  or  simple 
death  of  bone.  Presuming  this  statement  true,  can  you  in  reason 
feel  satisfied  with  the  evidence  of  disease  obtained  by  manual  pies- 
sure  ?  Then,  again,  where  is  the  disease  situated  ?  what  is  its  pre¬ 
cise  locality  ?  If  in  the  body  of  the  vertebra,  is  it  not  almost 
absurd  to  suppose  you  can  detect  it  by  the  slight  pressure  of  the 
fino-er  on  the  summit  of  the  spinous  processes,  which  are  themselves 

rarely  involved  ? 

Fifty  or  sixty  years  ago  a  provincial  Surgeon  of  some  note  re¬ 
commended  the  application  of  a  hot  sponge  to  the  spine,  with  a 
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view  to  detect  disease  of  the  bodies  of  the  vertebrae.  There  was 
some  excuse  for  ignorance  on  this  subject  at  that  time:  there  is 
none  now.  Of  all  the  fallacies  that  cling  to  professional  practice, 
of  all  the  false  doctrines  which  the  pardonable  ignorance  of  a  for¬ 
mer  generation  has  entailed  on  modern  Surgery,  none  can  surpass 
that  which  affects  to  detect  carious  disease  of  the  body  of  a  verte¬ 
bra  by  drawing  the  fingers  down  the  spine.  It  is  only  not  ludic¬ 
rous  because  the  consequences  are  so  serious  to  the  victim.  It 
would  be  a  bold  assertion  that  such  morbid  changes  in  the  spinal 
column  cannot  occur ;  but  I  do  think  humanity  would  be  a  gainer 
if  all  teachers  concurred  in  asserting*  that  thev  could  not ,  so  rare 
is  the  real  disease,  and  so  palpable  to  the  eye  when  present.  Sup¬ 
pose  a  young  person  in  moderately  good  health,  and  occupied  in 
daily  exercise,  complained  of  a  pain  in  the  condyle  of  the  femur, 
without  any  other  indication,  should  you  be  warranted  in  declaring 
she  had  serious  disease  of  the  bone  ?  Look  to  the  functions  of  this 
important  vertebral  column  ;  how  is  it  possible  it  can  support 
the  body  in  the  upright  posture  if  one  or  more  of  the  component 
bones  of  the  pillar  are  destroyed  ?  And  yet  I  have  known 
many  examples  in  which  the  subject  of  this  imaginary  disease  has 
joined  a  party  and  danced  for  the  whole  evening.  One  wonders 
that  such  a  person-  did  not  drop  into  pieces  !  F or  myself  I  candidly 
declare  that  I  have  scarcely  ever  seen  a  case  of  true  disease  of  this 
form.  I  can  bear  testimony  to  spinal  affections  and  destruction 
of  bone  to  any  amount  in  j>soas  or  lumbar  abscess,  or  in  angular 
curvature,  or  to  damage  done  to  the  column  by  local  injury;  but 
to  these  supposititious  cases,  which  exist  only  in  the  brain  of  the 
Surgeon,  I  am  a  stranger,  and  if  they  exist  otherwise  than  as  rare 
examples  of  spinal  disease  I  have  much  to  learn.  Have  you  ever 
seen  a  person  recover  from  actual  disease  of  the  spine  ?  I  do  not 
mean  to  infer  that  death  inevitably  follows,  though  that  result  is 
by  no  means  uncommon :  but  I  allude  to  recovery  without  some 
distortion  or  some  permanent  evidence  of  past  disease.  And  yet 
you  may  be  surprised  when  I  assure  you  that  all  these  young  people 
recover  sooner  or  later — sooner  if  the  surgeon  in  attendance  is  fa¬ 
miliar  with  hysteric  affections,  later  if  he  is  not. 

*  ❖  *  *  *  * 

With  regard  to  the  third  example,  that  of  permanent  flexion  of 
the  fingers,  it  is  apparently  so  truly  local  an  affection  that  there  is 
some  excuse  for  error,  but  only  because  hysteric  affections  are  not 
half  studied.  When  one  or  more  of  the  fingers  is  permanently  flexed 
from  local  causes,  the  seat  of  disease  will  be  found  in  the  fascial 
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structures  of  the  hand  or  in  the  finger  itself,  or  a  joint  may  have 
been  diseased  or  dislocated ;  but  here  there  is  no  thickening,  nor 
hardness,  or  other  morbid  change  of  structure.  The  finger  is  sim¬ 
ply  bent,  and  the  attempt  to  straighten  it  is  painful.  The  cause 
of  this  morbid  condition  of  the  flexor  muscle  is  referred  to  its 
nervous  centre  placed  in  the  cervical  portion  of  the  spinal  cord. 

In  the  fourth  lecture,  hysteria  is  considered  in  its  rela¬ 
tions  to  injury  from  railway  accidents.  Dr.  Skey  be¬ 
lieves  that  many  of  these  injuries,  described  as  “shocks,” 
and  treated  with  lowering  remedies,  finally  amount  to 
cases  of  hysteria  merely.  He  concludes : 

Such  is  the  nature  of  the  large  proportion  of  cases  of  persons 
who  come  into  courts  of  law  for  compensation  for  injuries  errone¬ 
ously  deemed  to  be  permanent,  bringing  with  them  headaches, 
spinal  pains,  tingling  of  the  extremities,  impaired  vision,  loss  of 
memory,  and  many  other  symptoms  of  an  unstrung  nervous  sys¬ 
tem — a  series  of  grievances  of  the  incurable  nature  of  which  an 
acute  lawyer  takes  care  to  provide  himself  with  ample  testimony, 
and  which  will  always  be  obtained  so  long  as  the  diseases  of  the 
vascular  system  and  their  consequences  monopolize  a  too  prominent 
share  of  the  attention  of  our  profession.  I  have  traced  several  of 
these  persons  in  their  after-career,  the  large  majority  of  whom  en¬ 
tirely  recover.  I  believe  it  is  to  the  prevalence  of  error  in  the 
early  management  of  these  persons,  who  are  almost  invariably 
subjected  to  depletive  treatment,  and  to  the  imperfect  knowledge 
of  nervous  diseases  which  prevails  in  the  profession,  that  large 
sums  are  awarded  for  injuries  erroneously  supposed  to  be  perma¬ 
nent  and  incurable. 

Tke  question  bow  far  tbe  mental  functions  are  in¬ 
volved  in  hysteria  is  considered  by  Dr.  Skey,  but  with¬ 
out  arriving  at  any  definite  conclusions.  Each  case  dif¬ 
fers  from  every  other  in  this  respect,  and  often  from 
itself  at  different  times.  In  certain  cases  of  muscular 
contraction,  as  of  the  finger  for  instance,  the  disorder 
seems  wholly  peripheral  and  local.  But  if  we  examine 
carefully  into  the  history  of  these  we  shall  usually  find 
some  evidence  of  constitutional  disorder ;  or  such  will 
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be  developed,  if  we  keep  the  patient  long  enough  under 
observation.  It  is  easy,  of  course,  to  describe  extreme 
cases.  In  some,  the  hysterical  phenomena  are  deliber¬ 
ately  and  purposely  exhibited.  In  others  the  will  seems 
to  be  powerless,  while,  in  addition  to  this,  in  another 
class  the  emotions  and  instincts  have  become  utterly 
depraved.  The  conditions  are,  in  fact,  infinitely  varied 
and  incomprehensible. 

The  final  and  most  important  question  is  that  of  treat¬ 
ment,  in  which  we  usually  find  one  of  two  directly  op¬ 
posite  plans  exclusively  pursued.  That  of  most  regular 
practitioners  is,  first  by  spoliative  and  derivative  means, 
then,  after  the  disuse  of  medicines,  by  neglect,  and  the 
denial  of  any  reality  in  the  symptoms  presented.  Now 
in  his  denunciation  of  depressing  agents  in  the  manage¬ 
ment  of  these  patients,  we  most  cordially  agree  with 
Dr.  Skey.  There  are  quite  enough  facts  to  prove  that 
he  has  not  painted  in  too  strong  colors  the  evils  which 
follow  from  this  kind  of  treatment.  We  are  thoroughly 
convinced,  also,  of  the  great  value  of  tonics  in  most 
cases  of  hysteria.  But  in  the  examples  cited  by  Dr. 
Skey,  when  the  diagnosis  of  hysteria  has  been  made, 
bark  and  iron  are  usually  prescribed,  and  the  history  of 
the  case,  except  as  to  its  final  result,  is  ended.  Now, 
whether  this  oft-repeated  theory  of  the  use  of  tonic 
remedies  is  not  carried  to  an  extreme  in  these  cases,  we 
will  not  enquire.  But,  in  our  opinion,  moral  manage¬ 
ment  is,  after  all,  of  the  very  first  importance  in  hyster¬ 
ical  disorders.  To  this  Dr.  Skey  scarcely  even  alludes. 
His  sole  moral  method,  if  we  understand  him,  is  to 
treat  the  disease  as  “  no  disease,”  and  thus  to  act  nega¬ 
tively  upon  the  patient  by  the  withdrawal  of  sympathy. 
This  is,  of  course,  appropriate  enough  where  the  symp¬ 
toms  are  voluntarily  and  consciously  assumed.  But 
the  disease,  as  Dr.  Skey  continually  asserts,  is  often  as 
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“real”  as  any  other;  and  where  it  is  so,  the  injustice  of 
treating  it  as  purely  fancied  or  simulated  is  plain.  We 
should  expect  such  treatment  to  render  the  patient 
worse  rather  than  better,  and  examples  of  it  are  not 
wanting.  In  fact,  cases  are  probably  rare  which,  in 
their  early  stages,  can  be  best  approached  by  total  in¬ 
credulity  and  opposition.  The  too  common  acceptance 
of  this  as  an  unvarying  plan  by  the  profession,  it  seems  to 
us,  has  led  to  its  opposite ;  that  of  active  and  unguarded 
sympathy  with  the  patient — the  mode  of  water-cures, 
womb-doctors,  and  the  numberless  quacks  into  whose 
hands  cases  of  hysteria  are  so  apt  finally  to  fall.  Is  not 
the  regular  profession  in  some  degree  responsible  for  the 
sad  fate  of  these  patients,  thus  made  invalids  for  life, 
and  for  the  misfortune  of  their  families,  whose  substance 
is  often  wholly  consumed  by  greedy  charlatans?  We 
should  remember  that  hysteria  is  a  disease  less  likely 
than  almost  any  other,  perhaps,  to  yield  to  an  incon¬ 
siderate  and  routine  treatment,  and  that  any  other  plan 
than  the  right  one  is  certain  to  do  infinite  harm.  What 
the  right  plan  of  moral  management  is,  will  be  easily 
understood  by  those  who  have  had  to  do  with  cases  of 
insanity.  We  have  had  no  space  to  dwell  upon  it  here, 
but  it  would  avoid  direct  opposition,  on  the  one  hand, 
and  an  easy  sympathy  and  credulity  on  the  other.  The 
slightest  effort  to  deceive  the  patient;,  and  the  least  ap¬ 
pearance  of  yielding  to  deception  on  her  part,  must  be 
avoided.  Perhaps,  however,  the  most  universal  rule, 
where  every  case  is  almost  itself  a  new  form  of  disease, 
is,  that  even  with  the  otherwise  best-directed  efforts  of 
the  physician,  little  can  be  accomplished  in  this  disease 
by  a  direct  attack  upon  it.  As  in  the  forms  of  pure 
mental  disorder,  the  more  marked  symptoms  are  those 
to  which  the  attention  should  be  least  directed.  The 
fortress  should  be  gained  through  its  outworks.  A 
fiank  movement  is  here  the  true  road  to  victory. 
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SUMMARY. 


Starvation  and  Insanity. — Tlie  physical  results,  in 
man  and  animals,  of  the  continued  deprivation  of  food — 
scanty  and  impoverished  blood,  febrile  symptoms,  ema¬ 
ciation,  muscular  debility,  a  reduced  temperature,  insom¬ 
nia,  etc. — have  long  been  known,  but  deserve  to  be 
specially  studied  for  the  light  they  may  throw  upon 
certain  problems  in  the  pathology  and  treatment  of  dis¬ 
ease.  A  paper  read  by  Dr.  Austin  Flint  before  the 
Medical  Society  of  the  County  of  Yew  York,  January 
6,  1868,  on  Alimentation  in  .Disease,  is  the  latest  im¬ 
portant  contribution  to  this  subject,  and  is  of  great 
interest. 

The  modern  treatment  of  fevers,  by  “  feeding  them,” 
as  it  is  termed,  is  no  doubt  due  to  the  celebrated  Dr. 
Graves.  This  practice  was  soon  extended  to  other  dis¬ 
eases,  and  has  led  to  extreme  theories  of  stimulation  by 
alcoholic  drinks.  But  the  primary  importance  of  true 
alimentation  in  the  treatment  of  disease  is  yet  far  from 
being  generally  recognized.  In  regard  to  the  essential 
fevers  it  is  perhaps  universally  admitted  in  theory,  but 
practically  is  carried  out  in  a  very  limited  and  imper¬ 
fect  way.  It  is  plain,  however,  that  the  morbid  phe¬ 
nomena  due  to  starvation  in  fevers  are  found,  to  a 
greater  or  less  extent,  in  all  diseases.  Dr.  Flint  quotes 
from  Chossat :  “  Starvation  is  a  cause  of  death,  march¬ 

ing  silently  in  front  with  every  disease  in  which  ali¬ 
mentation  falls  below  the  natural  standard.  It  reaches 
its  natural  termination  sometimes  sooner  and  sometimes 
later  than  the  disease  which  it  covertly  accompanies; 
and  it  may  supersede  the  disease  of  which,  at  first,  it 
was  merely  an  incidental  element.”  In  other  words,  a 
patient  may  die  from  starvation,  either  before  or  after 
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the  natural  termination  of  his  disease.  In  many  eases, 
of  course,  the  disease  itself  leads  unavoidably  to  star¬ 
vation,  either  by  preventing  the  taking  of  food  or  its 
assimilation.  But  it  is  very  certain  that,  both  before 
and  after  the  natural  limit  of  curable  diseases,  thou¬ 
sands  of  patients,  from  whom  food  has  been  withheld, 
die  with  all  the  symptoms  of  starvation.  Dr,  Flint 
continues : 

Admitting  the  fundamental  importance  of  alimentation  in  the 
treatment  of  diseases,  the  inquiry  arises,  what  are  its  limitations  ? 
In  answer  to  this  inquiry,  it  is  to  he  stated,  that,  if  we  except  the 
early  stage  of  some  acute  diseases  in  which  it  may  he  an  object  to 
withhold  aliment  with  an  indirect  reference  to  depletion,  there  is 
never  any  risk  of  hyper-nutrition.  With  the  exception  just  stated, 
I  submit  the  proposition  that  it  is  always  desirable,  in  cases  of  dis¬ 
ease,  to  supply  aliment  to  the  fullest  extent  of  the  capacity  of  the 
organism  for  appropriation.  In  acute  diseases  the  failure  of  the 
vital  powers  is  forestalled  in  proportion  as  nutritive  supplies  are 
assimilated.  This  is  simply  saying  that  the  assimilation  of  nour¬ 
ishment  is  indispensable  for  the  preservation  of  the  powers  of  life. 
And  when,  in  the  progress  of  an  acute  disease,  more  or  less  failure 
of  the  vital  powers  ensues,  the  more  nutrition  can  be  maintained, 
the  more  efficient  the  support.  The  proposition  just  submitted 
embraces  not  only  the  acute  but  the  chronic  diseases.  1ST o  matter 
what  may  be  the  seat  or  the  nature  of  the  chronic  affection,  a  diet 
fully  up  to  the  capacity  of  the  organism  for  nutrition  promotes 
recovery,  if  recovery  be  possible,  and  if  recovery  be  not  possible, 
by  increasing  the  ability  of  the  system  to  endure  the  affection, 
contributes  to  prolong  life.  The  limitations  to  alimentation,  there¬ 
fore,  relate  wholly  to  the  physiological  processes  which  are  pre¬ 
liminary  to  nutrition,  namely,  digestion  and  the  other  processes  by 
which  aliment  is  converted  into  blood.  If  more  food  be  ingested 
than  the  digestive  organs  can  prepare  for  assimilation,  or  if  the 
articles  of  diet  be  not  suited  to  the  digestive  powers,  the  nutrition 
will  not  be  in  proportion  to  the  alimentation,  and  disorder  of  the 
digestive  organs  may  be  produced:  This  is,  of  course,  if  possible, 
to  be  avoided ;  yet,  the  harm  resulting  from  over-alimentation  is 
generally  exaggerated.  Undigested  aliment  often  passes  through 
the  alimentary  canal  without  causing  any  appreciable  disturbance. 
The  disorder  which  may  be  produced  is  due  chiefly  to  chemical 
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changes  in  the  ingesta,  and  is  manifested  by  flatulence,  pain,  and 
looseness  of  the  bowels.  Conservatism  is  seen  here  as  in  other 
morbid  effects.  As  the  result,  the  offending  matter  is  expelled, 
and  the  harm  is,  in  general,  not  more  than  that  caused  by  a  cathar¬ 
tic  or  laxative.  It  is  quite  superfluous  to  say  that  to  avoid  over- 
alimentation'  may  be  highly  desirable,  but  it  is  sometimes  safer  to 
incur  risk  in  that  direction,  than  to  limit  alimentation  below  the 
ability  of  the  digestive  powers  and  the  capacity  of  the  organism 
for  nutrition. 

We  cannot  follow  the  writer  in  his  valuable  remarks 
iipon  the  proper  kinds  of  food,  their  preparation,  and 
the  frequency  with  which  they  should  be  given  in  acute 
and  chronic  diseases.  Much  of  what  is  said  is  so  op¬ 
posed  to  traditional  theories  and  popular  customs  in 
regard  to  the  management  of  disease,  that  many  years 
must  probably  elapse  before  it  will  be  practically  ac¬ 
cepted  in  the  sick-room ;  but  it  is  thoroughly  supported 
by  reason  and,  what  is  better,  by  the  most  careful  and 
intelligent  experience. 

Let  us  ask,  now,  whether  the  mental  symptoms  devel¬ 
oped  during  the  progress  of  starvation  have  been  suffi¬ 
ciently  considered  in  their  bearing  upon  the  causation 
and  treatment  of  insanity.  Happily  we  no  longer 
study  insanity  as  a  technical  disease,  with  its  metaphys¬ 
ical  divisions  widely  separating  it  from  general  medi¬ 
cine.  But  even  if  this  were  the  case,  we  could  not  fail 
to  remark  the  curious  likeness  between  an  ordinary 
case  of  insanity,  in  its  several  stages,  and  the  common 
progress  of  a  case  of  starvation.  The  periods  of  time 
from  the  beginning  to  the  termination  of  each  case 
would  be  very  different.  In  one  the  final  stage  would 
be  reached  in  a  few  days;  in  the  other  the  correspond¬ 
ing  mental  state  might  not  appear  for  many  years. 
But  in  both  the  first  symptoms  would  be  a  perversion 
of  the  feelings ;  then  a  partial  delirium,  becoming  more 
and  more  complete;  then  maniacal  paroxysms;  and 
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finally,  stupor  ending  in  bodily  dissolution  in  tlie  one, 
and  dementia,  or  extinction  of  the  mental  life  only,  in 
tlie  other.  The  similarity  of  the  physical  symptoms  in 
the  two  cases  is  also  most  striking.  Insomnia,  emacia¬ 
tion,  fever,  offensive  secretions,  and  perverted  animal 
instincts  are  usually  observed  in  both. 

Setting  aside  this  comparison,  however,  is  it  not  the 
plainest  teaching  of  observation  and  analogy  that  defi¬ 
cient  alimentation  is  the  most  fruitful  of  all  the  deter¬ 
mining  causes  of  insanity  known  to  us  ?  To  the  prac¬ 
tical  alienist,  delirium  must  be  considered  the  true 
starting  point  in  most  cases  of  mental  disease.  "We 
need  not  insist,  here,  that  it  is  an  essential  element 
in  all  forms  of  insanity,  but  it  will  not  be  denied 
that  those  marked  changes  in  the  disposition  and  feel¬ 
ings  which  have  led  to  the  admission  of  a  manie  sans 
delire ,  usually  belong  to  the  prodroma  of  the  disease 
rather  than  to  the  disease  itself.  Of  fixed  delusions  it 
may  be  said,  on  the  other  hand,  that  they  characterize, 
generally,  the  more  advanced  stages  of  insanity,  and 
form  the  final  deposit,  if  we  may  so  term  them,  of  the 
delirious  movements.  Upon  this  point  it  is  of  interest 
to  note  that  the  views  now  held  as  to  the  relations  of 
simple  delirium  and  insanity  are  directly  opposed  to 
those  of  the  early  English  writers  on  the  subject.  They 
maintained  that  there  was  a  specific  difference  between 
the  delirium  of  the  essential  fevers  and  that  of  true  in¬ 
sanity  ;  whereas  recent  study  of  the  latter,  through  the 
analogies  of  bodily  disease,  has  so  demonstrated  their 
identity  that,  as  Gfriesinger  says,  awe  may  correctly 
designate  the  psychical  disturbance  in  insanity  as  a 
generally  chronic  delirium.” 

Admitting,  then,  the  paramount  medical  importance 
of  the  element  of  delirium  in  mental  disorders,  and 
that  this  delirium  is  perfectly  analogous  with  that  of 


486  Journal  of  Insanity.  [April, 

bodily  diseases,  it  remains  to  inquire  how  far  this  symp¬ 
tom  is  due  to  the  same  causes  in  both  cases,  and  how 
far  it  demands  a  similar  treatment. 

Now  we  do  not  forget,  of  course,  that  there  are  other 
important  sources  of  delirium  in  insanity  besides  the 
mere  lack  of  nutrition.  But  although  no  statement  of 
the  comparative  importance  of  these  various  sources  can 
be  made  with  anything  like  exactness,  yet  we  have  no 
doubt  a  careful  examination  of  them  will  enable  us  to 
place  innutrition  at  the  head  of  the  proximate  causes  of 
insanity,  as  Chossat  and  Dr.  Flint  have  placed  it  first 
among  the  causes  of  death  in  physical  diseases.  If  we 
consider  that  largest  class  of  causes  expressed  by  the 
phrase  “  ill  health,”  we  shall  find  that  in  numerous  cases 
the  insanity  first  appeared  during  convalescence  from 
some  acute  disease,  and  seems  directly  due  to  scanty 
and  impoverished  blood.  How  much  smaller  would  be 
the  number  of  insane  from  “ill  health”  if  the  system  of 
feeding  fevers  and  other  exhausting  diseases  were  to 
become  general,  it  would  be  useful  to  know.  Again, 
the  number  of  cases  of  insanity  ascribed  to  intemper¬ 
ance  is  very  large.  Now  although  the  body  seems  well 
nourished  in  many  of  these  patients,  it  is  well  known  to 
medical  men  that  nutrition  is  greatly  impaired  in  all  of 
them.  They  are,  in  fact,  perfectly  analogous  with  cases 
of  delirium  tremens ,  in  which  the  constant,  excessive 
use  of  spirits  has  completely  prevented  the  assimilation 
of  food,  and  the  delirium  is  mainly  due  to  starvation. 
That  this  is  true,  is  shown  by  the  fact  that  recovery 
begins  as  soon  as  sufficient  nourishment  can  be  retained. 
If  we  look  further,  at  cases  of  insanity  having  their 
origin  in  sexual  vices  and  excesses,  we  shall  find  anemia, 
debility,  wasting  of  the  tissues,  febrile  symptoms  and 
vitiated  secretions,  exactly  as  in  starvation.  But  per¬ 
haps  the  best  illustrations  of  insanity  due  to  imp  over- 
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isliment  of  tlie  blood  are  those  cases  attributed  to  par¬ 
turition  and  lactation.  The  spoliative  effects  on  the 
blood  of  the  pain,  fatigue  and  hemorrhage  attendant 
upon  labor  are  expressed  in  the  blanched  face,  the 
feeble  pulse,  and  the  quickly  following  febrile  state.  It 
is  not  at  this  period,  however,  that  delirium  shows  itself, 
but  after  a  number  of  days  usually  passed  without  food, 
or  at  the  end  of  several  months  during  which  a  vigorous 
infant  has  robbed  the  mother  of  a  daily  increasing  pro- 
portion  of  her  blood.  How  much  of  the  insanity  which 
is  traced  to  these  periods  might  be  prevented  by  direct¬ 
ing  food  rich  in  nutriment  for  the  parturient  and  nurs¬ 
ing  woman,  instead  of  the  slops  to  which  she  is  often  so 
rigorously  confined,  is  another  question  for  which  we  are 
not  without  some  hope  of  an  approximate  answer  in  the 
future.  The  sphere  of  midwives  and  monthly  nurses 
will  no  doubt  be  among  the  last  to  yield  to  reform,  but 
we  rejoice  that  it  has  already  a  firm  foothold  in  the 
profession. 

We  come,  finally,  to  speak  of  nutrition  in  the  treat¬ 
ment  of  insanity. 

Notwithstanding  the  vast  amount  of  scientific  obser¬ 
vation  and  reasoning  brought  to  bear  upon  medical 
subjects,  the  most  important  discoveries  and  reforms  in 
treatment  are  still  largely  due  to  the  processes  of  com¬ 
mon  sense  and  empiricism.  Dr.  Graves  admits  that  his 
practice  of  treating  fevers  with  nutritious  food  was  sug¬ 
gested  by  the  remark  of  a  country  practitioner,  that  his 
patients  generally  recovered  if  he  could  prevent  their 
being  starved  to  death.  And  the  peculiar  value  of 
nutrition  in  the  treatment  of  mental  disease  is  a  dis¬ 
covery  which  has  gradually  been  made  in  our  specialty, 
not  from  experiments  instituted  with  the  purpose  of 
testing  it,  but  as  the  result  of  long  experience  of  the 
effects  of  a  nutritious  diet,  provided  for  the  insane  in 
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tlie  spirit  of  a  liberal  charity.  But  whatever  its  origin, 
it  should  be  generally  known  that  rich  and  even  con¬ 
centrated  food  is,  upon  the  whole,  the  most  valuable  of 
all  agencies  in  the  cure  of  insanity.  If  so  large  a  pro¬ 
portion  of  cases  as  we  have  supposed  are  due  to  innu¬ 
trition,  and  if  the  first  great  principle  of  practical  med¬ 
icine  is,  to  correct  the  conditions  which  have  led  to  each 
particular  case  of  disease  and  those  which  continue  to 
keej3  it  up,  then  this  high  estimate  has  its  foundation  in 
reason.  But,  unfortunately,  to  the  general  practitioner, 
into  whose  hands  the  insane  come  at  the  earliest  and 
most  curable  stage  of  their  disease,  this  practice  is 
almost  unknown.  Of  those  patients  in  whom  impov¬ 
erished  blood — in  effect  a  partial  starvation — has  caused 
perverted  feelings,  as  fear,  suspicion,  etc.,  which  in  turn 
act  directly  to  cause  a  still  greater  abstinence  from  food, 
who  that  has  had  experience  in  the  treatment  of  the 
insane  can  doubt  that  a  very  large  proportion  might  be 
saved  from  a  fully  developed  attack  of  insanity  ?  And 
this  is  not  to  be  done  alone  by  the  regular  and  frequent 
use  of  appropriate  food  and  stimulus,  but  by  abstaining 
from  those  measures  of  an  opposite  kind  whose  deadly 
effects  the  asylum  j)hysician  is  daily  called  on  to  de¬ 
plore.  When  will  it  be  universally  understood  by  the 
medical  profession  that  no  form,  even  the  most  active, 
of  delirium  is  itself  a  sufficient  warrant  for  venesection 
or  other  lowering  remedies?  Not,  certainly,  until  a 
more  perfect  connection  of  our  specialty  with  general 
medicine  exists  than  at  present.  What  is  needed  is, 
that,  in  the  regular  course  of  medical  instruction,  and 
in  the  general  literature  of  the  profession,  the  depart¬ 
ment  of  mental  disorders  should  be  more  fully  taught 
and  discussed. 
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Drunkenness  and  Crime. — A  case,  involving  tlie 
question  of  criminal  responsibility  while  in  a  state  of 
intoxication,  was  tried  before  tlie  Court  of  Oyer  and 
Terminer  for  Monroe  county,  in  this  State,  Feb.  20, 
1865,  Hon.  E.  Darwin  Smith  presiding  judge. 

The  prisoner,  Ann  Barry,  was  a  woman  of  general 
bad  character,  who  had  been  confined  in  the  Peniten¬ 
tiary,  at  various  times,  for  larceny,  disorderly  conduct 
and  drunkenness  She  had  been  an  habitual  drunkard 
for  five  or  six  years,  and  had  suffered  several  attacks 
of  delirium  tremens.  She  was  last  discharged  from  the 
Penitentiary  on  the  10th  of  July,  1865,  with  a  child, 
born  during  her  imprisonment,  about  five  weeks  old. 
According  to  her  confession,  feeling  this  child  a  burden 
to  her,  she  determined  to  destroy  it,  and  drank  freely 
of  liquor  to  gain  courage  for  the  act.  She  then  pro¬ 
ceeded  to  the  bank  of  the  canal,  where  she  sat  down 
and  nursed  the  child,  then  fastened  a  stone  to  a  cord, 
tied  the  cord  about  the  child’s  neck,  and  threw  all  to¬ 
gether  into  the  water. 

On  the  trial,  many  witnesses  testified  to  the  insane 
looks  and  behavior  of  the  prisoner,  while  under  the  in¬ 
fluence  of  liquor.  There  was,  however,  no  other  evi¬ 
dence  of  insanity  proper,  unless  a  total  depravity  be  so 
considered. 

Several  physicians  were  called  for  the  defence,  and 
their  testimony  showed  that  confused  understanding  of 
the  limits  of  legal  responsibility  in  such  cases,  which 
has  tended  to  bring  medical  opinions  on  these  subjects 
into  disrepute.  One  stated  that  he  should  judge  “a 
person  who  had  been  a  habitual  drunkard  for  a  number 
of  years,  and  had  had  delirium  tremens  fifteen  or  twenty 
times,  to  be  of  unsound  mind,  while  under  the  influence 
of  liquor.”  He  further  testified  that  “  excessive  drink¬ 
ing  of  spirituous  liquors  would  produce  that  species  of 
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insanity  called  dipsomania.”  Another  physician  con¬ 
sidered  “  every  drunken  person  insane  temporarily.” 
Still  another  termed  dipsomania  “a  prostration  of  the 
nervous  system,  from  the  continued  use  of  intoxicating 
liquors.”  Dr.  John  P.  Gray  was  called  for  the  prosecu¬ 
tion,  and  testified  as  follows : 

I  am  a  physician,  and  am  connected  with  the  State  Lunatic  Asy¬ 
lum  at  Utica  as  the  Medical  Superintendent,  and  have  been  since 
1854.  Have  heard  pretty  much  all  the  evidence  given  on  this 
trial;  have  conversed  with  the  defendant.  From  my  examination 
of  her  I  discovered  no  evidence  of  insanity.  Insanity  is  a  disease 
of  the  brain  in  which  there  is  a  change  in  the  way  of  thinking  and 
acting  of  the  individual,  and  that  involves  a  delusion,  a  supposition 
of  facts  that  do  not  exist.  Habitual  drunkenness  does  not  neces¬ 
sarily  produce  insanity ;  it  might  produce  dementia  or  mania.  A 
case  may  exist  where  the  conscience  is  blunted  and  still  the  intelli¬ 
gence  be  preserved — that  is,  the  knowledge  of  right  and  wrong 
remain  ;  the  affections  may  be  obliterated  and  still  the  person  not 
be  insane.  Delirium  tremens  is  short  in  its  duration — it  is  an  acute 
thing  and  runs  its  course  rapidly.  I  should  not  infer  insanity  from 
the  circumstances  you  have  narrated — [the  proceedings  of  Ann 
Barry  just  before  and  after  she  is  alleged  to  have  drowned  her 
child.]  Pier  confession  of  committing  the  infanticide  does  not 
show  a  delusion,  and  I  don’t  think  that  she  was  insane  at  the  time 
of  committing  the  alleged  crime. 

Cross  examined — Insane  persons  have  rational  moments ;  insane 
persons  may  distinguish  between  right  and  wrong ;  the  insanity  of 
a  person  may  present  itself  on  some  particular  subject ;  the  eye 
does  not  generally  indicate  insanity ;  there  is  a  change  in  the  whole 
physiognomy  of  insane  persons.  The  prisoner’s  mind,  from  the 
life  she  led,  may  have  been  weakened — it  doubtless  was.  I  do 
not  recognize  the  disease  called  dipsomania ;  it  is  intemperance. 
I  do  not  consider  persons  insane  when  intoxicated ;  they  are 
simply  drunk,  in  my  opinion ;  a  man  may  be  so  drunk  that  he 
would  not  know  anything. 

The  charge  was  made  to  the  jury  by  Judge  Smith, 
and,  in  accordance  with  it,  a  verdict  was  returned  of 
“  Guilty  of  murder  in  the  second  degree.”  Thereupon 
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the  prisoner  was  sentenced  to  he  confined  in  the  State 
Prison  at  Sing  Sing,  for  the  term  of  her  natural  life. 


Monomania. — We  owe  the  first  introduction  of  the  word  “mon¬ 
omania  ”  to  Esquirol,  and  although  it  is  interesting  to  trace  the 
process  of  reasoning  by  which  he  arrived  at  the  necessity  of  a  new 
term  to  sujiersede  melancholia,  yet  we  must  recognize  it  as  unfor¬ 
tunate  that  he  should  have  coined  one  so  etymologically  incorrect, 
and  so  much  at  variance  with  the  true  description  of  the  malady 
he  intended  to  define. 

The  ancient  physicians  divided  the  insane  into  two  great  divi¬ 
sions:  from  the  leading  symptoms  presented  by  the  frenzied  and 
distraught,  they  called  one  form  of  disorder  mania  /  from  a  belief 
as  to  their  exciting  cause,  they  classed  all  other  forms  of  insanity 
under  the  one  generic  name  melancholia.  The  division  thus  made 
by  these  acute  observers,  although  erroneous  pathologists,  is  ex¬ 
actly  equivalent  to  describing  the  disease  as  constituting  a  com¬ 
plete  or  a  partial  insanity,  and  in  that  sense  the  words  were 
understood.  It  is  not  necessary  to  detain  you  with  any  attempt 
at  proving  this  to  have  been  the  case ;  but  the  instance  of  mono¬ 
mania  familiar  to  us  all,  as  mentioned  by  Horace,  and  the  forms  of 
unsoundness  of  mind  which  Aretieus  has  described,  demonstrate 
that  melancholia  was  the  term  applied  to  those  forms  of  insanity 
in  which  the  patient  was  still  to  some  extent  in  the  possession  of 
his  reasoning  power.  In  later  years  the  term  melancholia  became 
significant  of  the  existence  of  gloomy  and  distressful  impressions, 
and  in  this  restricted  sense  it  is  employed  by  Celsus,  who  does  not, 
however,  give  any  name  to  the  remaining  forms  of  melancholia,  or 
reasoning  insanity,  thus  deprived  of  their  distinctive  title.  Es¬ 
quirol,  in  his  nomenclature  of  mental  disorders,  adopted  the 
division  of  Celsus,  and  divided  melancholia,  as  that  writer  had 
done,  into  two  principal  divisions.  The  one  he  called  lypemania, 
the  insanity  of  grief,  the  atrabilis ,  or  true  melancholia  of  Celsus; 
for  the  other  he  ventured  to  do  that  from  which  Celsus  shrank, 
and  coined  the  new  word  “  monomania.” 

The  mischief  done  by  this  ill-chosen  word  became  almost  imme¬ 
diately  apparent ;  and  Esquirol  himself,  with  the  vanity  of  a  neolo- 
gist,  in  a  note  to  one  of  the  later  editions  of  his  work,  drew 
attention  to  its  first  development,  without  noticing  the  error  he 
had  himself  induced.  He  says,  “the  French  Academy  have  done 
me  the  honor  to  adopt  this  word  (monomania)  into  its  dictionary.” 
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He  does  not  say  that  they  define  it  as  describing  a  disease  in  which 
one  delusion  only  is  present ;  translating,  in  fact,  monomania ,  but 
of  course  being  in  utter  ignorance  that  such  a  disease  is  one  which 
may  be  theoretically  possible,  but,  as  far  as  I  know,  has  never  yet 
been  seen,  and  is  certainly  not  stated  to  exist,  even  by  the  inven¬ 
tor  of  the  term.  On  the  authority  of  the  French  Academy,  the 
word  monomania,  however,  became  popularized,  and  has  since  been 
freely  used  as  implying  the  existence  of  a  delusion  upon  one  sub¬ 
ject.  I  speak  in  the  presence  of  many  of  the  first  and  most  expe¬ 
rienced  psychologists  of  Great  Britain;  and  I  believe  they  will 
concur  with  me  in  the  opinion  that  such  a  monomania  is  practically 
an  unknown  malady.  Esquirol  himself  is  careful  to  define  mono¬ 
mania,  in  a  sense  entirely  subversive  of  its  etymological  meaning  ; 
he  describes  it  as  involving  one  or  a  limited  number  of  delusions  / 
and  with  further  inconsistency  he  implies  that  these  delusions  must 
be  all  of  a  cheerful  character,  although  there  can  be  no  reason  why 
monomania,  under  his  own  definition,  should  not  involve  the  most 
sad  and  depressing  delusions.  The  American  writer,  Hr.  Rush, 
has  appreciated  this  difficulty,  and  has  divided  partial  insanity  into 
two  divisions,  to  the  first  of  which  he  has  given  the  far  more  dis¬ 
tinctive  appellation  of  tristomania ,  marked  by  sad  delusions ;  the 
second  he  calls  amenomania ,  characterized  by  lively  and  cheerful 
excitement.  The  more  etymologically  correct  nomenclature  of 
Rush  is  forgotten,  the  lypemania  of  Esquirol  absolutely  ignored, 
but  monomania  is  still  in  general  acceptance,  although  it  expresses 
a  disease  that  does  not  exist,  and  translated  literally  can  only  lead 
to  error.  It  is  not  surprising,  then,  to  find  that  many  of  our 
■writers  do  not  employ  it  at  all ;  that  it  is  not  found  in  our  records 
or  case-books ;  that  some,  as  our  late  president,  Mr.  Commissioner 
Brown,  define  it  as  an  insanity  embracing  a  group  of  symptoms 
arising  from  disorder  of  some  special  faculty  of  the  brain ;  that 
others  confuse  it  with  moral  insanity ;  and  that  judges,  lawyers, 
and  juries,  find  themselves  perplexed  by  the  use  of  a  term  by 
medical  men  which  means  so  much  more  than  its  etymological 
signification ;  so  very  much  more  than  its  popular  acceptation.  I 
would  specially  insist  upon  the  importance  of  this  last  error.  There 
is  no  greater  mistake  that  juries  or  judges  can  fall  into  than  imagin¬ 
ing  that  monomania  in  a  patient  can  exist,  and  at  the  same  time 
perfect  sanity  upon  other  subjects  can  be  safely  assumed  ;  and  yet 
this  error  is  the  most  common  of  all. — He.  Haekestgton  Tuke,  in 
a  paper  read  before  the  Medico- Psychological  Association  of  Great 
Britain. 
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Digitalis  in  the  Treatment  of  Mania,  Recent  and  Chronic. _ Dr. 

S.  W.  D.  Williams,  in  a  paper  with  nineteen  illustrative  cases,  pub¬ 
lished  in  the  Journal  of  Mental  Science  (January,  1866,)  confirms  the 
opinion  of  Dr.  Robertson  as  to  the  efficacy  of  digitalis  in  certain  cases 
of  mania.  The  cases  already  published  by  Dr.  Robertson  tend  to  show 
the  almost  specific  action  of  digitalis  in  allaying  the  excitement  of  im¬ 
pending  general  paresis  ;  but  the  paper  of  Dr.  Williams  is  confined  to 
illustiating  the  use  of  the  drug  in  the  excitement  accompanying  mania 
in  its  acute  and  chronic  forms,  and  also  when  complicated  with  epilepsy. 
The  results  of  the  cases  show  that  digitalis  seems  to  possess  a  marked 
power  of  arresting  cerebral  excitement,  of  whatever  nature  it  may  be  ; 
but  it  is  also  evident  that,  except  as  allaying  excitement,  it  has  no 
further  curative  powers.  Dr.  Williams  considers  its  efficacy  in  chronic 
mania  and  epilepsy  to  be  simply  due  to  the  fact  that  it  lessens  the 
action  of  the  heart,  thus  diminshing  the  flow  of  blood  to  the  brain, 
and  offering  less  food  for  the  excitement  to  feed  on.  This  view  is  ren¬ 
dered  more  probable  from  the  fact  that  digitalis  never  exerts  any  bene¬ 
ficial  influence  until  after  the  pulse  has  been  affected  ;  and  Dr.  Williams 
has  moreover  observed  that  when  the  system  has  become  used  to  the 
potency  of  the  drug,  the  return  of  the  pulse  to  its  former  rate  is  accom¬ 
panied  by  a  corresponding  exacerbation  of  excitement,  which  can  only 
be  allayed  by  increasing  the  dose.  Although  it  might  be  supposed  that 
only  strong,  healthy  constitutions  would  be  able  to  bear  the  effects  of 
digitalis,  this  view  is  incorrect,  for  patients  weakened  by  disease  or  ex¬ 
hausted  by  excitement  bear  its  administration  in  general  better  than 
those  who  are  stronger  ;  and  this  fact  explains  its  efficacy  in  general 
paresis,  which  is  essentially  a  disease  of  debility.  Dr.  Robertson  advises 
the  use  of  doses  varying  from  one-half  a  drachm  to  one  drachm  three  or 
four  times  a  day,  under  which  treatment  an  excited  patient  may  per¬ 
haps  at  first  become  more  excited  than  before  ;  but  if  the  medicine  is 
continued,  it  will  be  found  that  the  excitement  gradually  subsides,  and 
the  pulse  becomes  intermittent.  When  this  is  the  case,  the  digitalis 
should  be  omitted  until  the  pulse  has  resumed  its  normal  rhythm.  As 
regards  epileptics,  Dr.  Williams  thinks  that  digitalis  possesses  a  certain 
amount  of  preventive  power,  and  is  able  not  only  to  ward  off  the  at¬ 
tacks  of  violence,  but  to  lessen  their  force  when  they  occur.  One  of 
the  patients  whose  case  is  recorded  by  Dr.  Williams  had  taken  one-half 
drachm  of  digitalis  (tincture)  twice  daily  for  many  months  and  with 
marked  benefit,  for  one  of  the  epileptic  relapses  passed  off  without  the 
slightest  manifestation  of  violence.  In  some  cases  where  digitalis  has 
after  a  time  lost  its  power,  or  has  caused  sickness  and  vomiting,  Dr. 
Robertson  combines  it  with  morphia,  tincture  of  hyoscyamus,  and 
chloric  ether.  The  influence  of  digitalis  on  the  heart  being  generally 
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admitted,  the  question  is  whether  it  is  a  stimulant  or  depressant ;  and 
Dr.  Williams  inclines  to  the  belief  that  it  is  a  decided  stimulant.  The 
general  conclusions  drawn  by  Dr.  Williams  as  to  the  use  of  digitalis  in 
insanity  are,  that  it  is  a  valuable  sedative  both  in  recent  and  chronic 
mania,  and  when  these  forms  of  disease  are  complicated  with  general 
paresis  and  with  epilepsy  ;  that  the  average  dose  of  the  tincture  is  from 
one-half  drachm  to  one  drachm,  to  be  continued  even  for  many  months, 
unless  it  causes  intermittence  of  the  pulse,  when  it  must  be  immediately 
discontinued  ;  that  weakness  of  the  circulation  is  no  indication  against 
its  employment,  but  the  reverse  ;  and  that  in  certain  cases  it  may  be 
advantageously  combined  with  chloric  ether,  morphia  and  prussic  acid. 


Bromide  of  Potassium  in  Epilepsy. — M.  Xaraais  has  communicated 
a  note  to  the  French  Academy  on  the  therapeutic  employment  of  bro¬ 
mide  of  potassium  in  epilepsy.  His  experience  confirms  and  extends 
the  statements  that  first  emanated  from  the  Edinburgh  School,  of  the 
benefits  of  this  method  of  treatment.  Fifteen  grains  thrice  daily  was 
usually  given  by  this  physician  ;  but  on  one  occasion,  so  large  a  quan¬ 
tity  as  220  grains  was  administered  in  twenty  hours.  By  this,  how¬ 
ever,  delirium  and  inability  for  movement  was  caused.  The  employment 
of  the  drug  had  therefore  to  be  suspended  ;  but  during  this  suspen¬ 
sion  the  epileptic  fits  became  again  frequent  and  severe,  and  only 
diminished  on  a  return  to  this  remedy  ia  more  moderate  doses. —  Comp- 
tes  Bendus,  20  Mai,  1864. 

Recent  investigations  have  shown  that  the  paralytic  symptoms  of 
such  an  overdose  as  M.  Xamais  administered  are  among  the  physiological 
effects  of  bromide  of  potassium.  M.  Laborde  has  made  a  most  exten¬ 
sive  series  of  experiments,  from  which  he  concludes  that  this  substance 
has  no  special  action  on  the  encephalon,  heart,  muscles  or  nerves  ;  but 
that  it  mainly  influences  the  spinal  cord,  and  that  by  suspending  its  re¬ 
flex  function. — Comptes  Bendus,  8th  July,  1867. 

Eulenburg  and  Guttman  have  also  found  that  paralysis  is  the  most 
prominent  symptom  of  a  large  dose,  and  they  agree  with  Laborde  in 
ascribing  this  paralysis  to  an  action  on  the  spinal  cord. — Ed.  Med. 
Journ.,  Nov.,  1867. 


Treatment  of  Cerebral  Congestion  and  Hallucinations  by  Arse- 
nious  Acid. — M.  Lisle,  Director  of  the  Marseilles  Lunatic  Asylum, 
thus  terminates  a  paper  he  read  to  the  Academy  of  Medicine,  upon  the 
“  Treatment  of  Cerebral  Congestion  and  Hallucinations  by  Arsenious 
Acid :  ” 

1.  The  insane  frequently  present  more  or  less  distinct  signs  of  cere- 
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bial  congestion,  and  the  subjects  of  hallucination  always  do  so.  In  193 
cases  of  the  latter  description  treated  by  arsenious  acid,  131,  or  67  per 
cent.,  were  cured,  arid  29  experienced  marked  and  durable  amelioration. 

2.  Hallucination,  considered  heretofore  as  a  symptom  of  insanity,  is 
really  only  a  complication,  almost  always  of  serious  import.  It  is  the 
most  characteristic  symptom  of  cerebral  congestion,  the  essential  nature 
of  which  is  little  known,  and  which  may  terminate  in  insanity,  although 
this  is  not  a  necessary  consequence. 

3.  Arsenious  acid  is  truly  a  specific  remedy  in  this  affection.  It  is 
also  of  great  utility  in  paralysis,  iucoherency,  and  melancholy  unat¬ 
tended  with  hallucinations,  but  presenting  symptoms  of  cerebral  conges¬ 
tion. 

4.  Administered  with  prudence  and  carefully  watched,  it  is  one  of 
the  most  inoffensive  agents  of  the  Materia  Medica.  The  dose  should 
vary  from  5  to  15  milligrammes,  administered  three  times  a  day,  just 
before  each  meal. — Medical  Times  and  Gazette,  Sejjt.  28,  1867. 


Pathology  of  Ceeebeal  Softening. — A  series  of  papers  in  the 
Gazette  Medicate  de  Paris  for  the  past  year,  have  contained  the 
result  of  researches  undertaken  by  MM.  Prevost  and  Cotard, 
internes  at  the  Salpetriere.  Their  chief  object  was  to  determine 
the  true  relation  of  obstruction  of  the  blood-vessels  to  cerebral 
softening.  By  means  of  emboli  artificially  formed  in  animals,  they 
succeeded  in  producing  a  softening  identical  to  that  observed  in 
man,  and  were  able  to  follow  its  progress  through  the  several  stages. 
Hyperemia  was  first  produced,  and  afterwards  connective  tissue, 
and  the  yellow  patches  which  mark  the  third  period  of  softening. 

Cases  in  which  cerebral  softening  was  found  in  the  human  brain 
after  death,  appeared  to  have  gone  through  a  similar  process.  The 
morbid  metamorphosis  seemed  almost  always  to  have  had  its  origin 
in  arrest  of  the  cerebral  circulation.  This  disturbance  of  the  cir 
culation  was  sometimes  due  to  a  thrombus  or  an  embolus,  some¬ 
times  to  setheromatous  degeneration  of  the  cerebral  arteries,  and 
sometimes  to  a  kind  of  capillary  embolism.  In  no  case  could  they 
-certainly  infer  that  softening  was  dependent  upon  setheromatoir  ’ 
degeneration  of  the  capillaries.  This  degeneration  must  then  be 
deemed  consecutive. 


Meeting  of  the  Association. — Tlie  Twenty-second 
Annual  Meeting  of  tlie  Association  of  Medical  Superin¬ 
tendents  of  American  Institutions  for  tlie  Insane,  will 
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be  held  at  the  “  American  House,”  in  the  City  of  Bos¬ 
ton,  commencing  at  10  o’clock  A.  M.,  June  2,  1868. 

By  a  standing  resolution  of  the  Association,  the  Trus¬ 
tees  of  the  different  Institutions  for  the  Insane  are  in¬ 
vited  to  attend  the  meeting. 

Your  attention  is  particularly  called  to  the  following 
resolutions,  adopted  at  the  last  meeting: 

Resolved,  That  the  Project  of  a  Law  he  assigned  as  the  first  busi¬ 
ness  of  the  next  meeting,  and  that  the  Secretary  notify  the  mem¬ 
bers  of  that  fact  in  the  regular  notice  of  the  meeting. 

Resolved,  That  the  Secretary,  when  giving  notice  of  the  time 
and  place  of  the  next  meeting,  be  requested  to  urge  on  members 
the  importance  of  prompt  attendance  at  the  organization,  and  of 
remaining  with  the  Association  till  the  close  of  its  session. 

Yery  Respectfully, 

JOHN  CUR  WEN,  Sec’y. 

BOOKS  RECEIVED. 

Sanitary  Institutions  during  the  Austro-Prussian-Ital- 
ian  Conflict.  Conferences  of  the  International  Societies 
of  Relief  for  Wounded  Soldiers.  An  Essay  on  Ambu¬ 
lance  Wagons.  Universal  Exhibition  Rewards  and 
Letters.  Catalogue  of  the  Author’s  Sanitary  Collection. 
By  Thomas  W.  Evans,  M.  D.,  etc.  Third  Edition. 
Paris:  1868.  From  the  Author. 

Plastics:  A  New  Classification  and  a  Brief  Exposi¬ 
tion  of  Plastic  Surgery.  A  Reprint  from  a  Report  in 
the  Transactions  of  the  Illinois  State  Medical  Society 
for  1867.  By  David  Prince,  M.  D.  Philadelphia; 
Lindsay  Blaldston.  1868.  From  the  Publishers. 

Spermatorrhea :  Its  Causes,  Symptomatology,  Pathol¬ 
ogy,  Diagnosis,  Prognosis,  and  Treatment.  By  Roberts 
Bartholow,  A.  M.,  M.  D.,  etc.  New  York:  Wm.  Wood 
&  Co.  1867. 


TO  PHYSICIAN'S. 

By  request,  Prof.  Horatio  K.  Storer  will  deliver  his  second  private  course  of  twelve 
ectures  upon  the 

Treatment  of  the  Surgical  Diseases  of  Women, 

'  •  /  l  '  »  ‘i  ,  ;  '  \  i 

during  the  first  fortnight  of  December,  at  his  rooms  in  Boston.  Fee  $50. 

Certificates  of  attendance  upon  the  course  just  completed  have  been  issued  to  the  fol¬ 
lowing  gentlemen:  Drs.  C.  M.  Carleton,  Norwich,  Ct. ;  Daniel  Mann,  Pelham,  N.  H. ;  G. 
E.  Bullard,  Blaekstone,  Mass. ;  J.  A.  McDonough,  Boston,  Mass. ;  M.  C.  Talbott,  Warren, 
Pa. ;  H.  Gerould,  Erie,  Pa. ;  E.  F.  Upham,  W.  Randolph,  Yt. ;  G.  J.  Arnold,  Roxbury, 
Mass. :  W.  A.  I.  Case,  Hamilton,  C.  W. ;  and  W.  L.  Wells,  Howall,  Mich. 

Boston,  22  June,  1867. 


THE 

AMERICAN  JOURNAL  OF  INSANITY. 

■  - - <>«<> - - 


The  American  Journal  op  Insanity  is  published  quarterly,  at  the  State  Lunatic  Asy¬ 
lum,  Utica,  N.  Y.  The  first  number  of  each  volume  is  issued  in  July. 

TERMS  OF  SUBSCRIPTION, 

.  -  ^  •  • 

Four  Dollars  per  .A.nnnm5  in  Advance. 

Exchanges,  Books  for  Review,  and  Business  Communications,  may  be  sent  to  the 
Editor,  directed  as  follows  :  “  Journal  of  Insanity,  Utica,  N.  Y.” 

New  Subscribers  can  be  supplied  with  complete  sets  of  the  Journal,  at  the  original 
subscription  price.  Subscribers  wishing  to  complete  sets  may  obtain  back  numbers. 

.  i 

Back  numbers  of  “  The  Opal”  of  Yol.  2  to  Yol.  8,  inclusive,  may  be  had  on  applica¬ 
tion  to  the  Editor  of  the  Journal. 

• - 999 - 

Scale  of  Charges  for  Advertisements. 

One  Page,  one  insertion  $8.00,  yearly  insertion  $20.00.  , 

Half  “  “  “  5.00,  “  “  15.00. 

Quarter  Page,  “  “  3.00,  “  “  10.00. 
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LIST  OF  BOOKS 

PUBLISHED  BY 

JOHN  WILEY  &  SON, 

NEW  YORK. 


Bull.  Hints  to  Mothers,  for  their  Management  and  Health  during  the  Period  of 


Pregnancy.  12mo.  Cloth. . . .  $1  00 

Fairbairn,  Wm.,  C.  E.,  F.  It.  S.,  etc.  On  Cast  and  Wrought  Iron  for  Buildings. 

1  vol.  8  yo.  Numerous  Cuts.  Cloth .  2  00 

Fresenius,  Hr.  C.  It.  Manual  of  Qualitative  Chemical  Analysis.  1  vol.  8  vo. .  4  50 

Green  Horace,  Selections  from  Favorite  Prescriptions  of  Living  American  Prac¬ 
titioners.  1  vol.  8  vo .  . .  2  50 

- A  Treatise  on  Bronchitis.  1  vol.  8  vo .  3  00 

- Observations  on  the  Pathology  of  Croup.  1  vol.  8  vo .  1  25 

- On  the  Surgical  Treatment  of  Polypi  of  the  Larynx.  1  vol.  8  vo.  Cloth  1  25 

- On  Consumption.  1  vol.  8  vo.  Colored  Plates. . 5  00 

Kemp,  Edward,  on  Landscape  Gardening.  1  vol.  12  mo.  Cloth .  2  00 

Miller,  Wm.  Allen,  M.  D.,  LL.  H.  Elements  of  Chemistry,  Theoretical  and 
Practical . 

Part  I.— CHEMICAL  PHYSICS.  1  vol.  8  vo .  4  50 


Part  II.— INORGANIC  CHEMISTRY.  1  vol.  8  vo . 

Part  III.— ORGANIC  CHEMISTRY.  1  vol.  8  vo . . 

Reid,  David  Boswell.  Ventilation  in  American  Dwellings.  1  vol.  12  mo. 


Containing  about  100  Diagrams . . . . *  1  50 

Ruskin’s  Complete  Works.  13  vols.  tinted  paper,  bevelled  boards .  33  50 

“  “  “  “  half  calf.... .  53  00 

Tilt,  E.  J.,  M.  D.  On  the  Preservation  of  the  Health  of  Women  at  the  Critical 

Periods  of  Life.  1  vol.  18  mo.  Cloth .  50 

Von  Dubens,  Gustaf.  Treatise  on  Microscopical  Diagnosis.  1  vol.  8  vo. 

With  17  illustrations  on  wood.  Cloth . . . . .  1  00 


The  Subscribers  continue  to  Import,  i'rom  England  and  France,  Books  and  Peri¬ 
odicals,  in  every  department,  by  single  Volume  or  in  quantity,  together  with  Globes, 
Philosophical  Apparatus,  etc. 

JOHN  WILEY  &  SON. 
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PERKIN'S,  STERN  &  CO., 

IMPORTERS  AND  DEALERS  IN 

CALIFORNIA  WIMES, 

Sole  Agents  for 

KOHLER  &  FROHLING. 


No,  180  Broadway,  New  York.  No,  108  Tremont  St.,  Boston, 

A*  L  $  ;  '  V*;  =:*, "  *  •  V  1  ,  ‘  •  r-  ;  '  ■■  .  v’ 

R.  F.  PERKINS,  CHARLES  STERN,  S.  C.  PERKINS. 


We  respectfully  ask  your  attention  to  the  annexed  opinions  and  references  in  regard  to 
our  Wines : 


“  Surgeon  General’s  Office,  ) 
“Washington  City,  D.  C.,  Feb.  25,  1865.  ) 

“  Sir  :  The  analysis  of  California  Wines  and  Brandy,  submitted  by  you,  gives  the  fol¬ 
lowing  results  :  Brandy,  43  per  cent,  alcohol,  pure,  with  the  exception  of  coloring  matter ; 
Port  Wine,  16.5  per  cent,  alcohol,  4  per  cent,  grape  sugar ;  Muscatel,  15  per  cent,  alcohol, 
22  per  cent,  grape  sugar;  Angelica,  15  per  cent,  alcohol,  16.5  per  cent,  grape  sugar; 
Hock,  13.4  per  cent,  alcohol.  All  are  pure  wines. 

Very  respectfully  your  obedient  servant, 

[Signed.]  J.  K.  BARNES, 

Acting  Burgeon  Generate 


Dr.  J.  J.  Woodard,  Assistant  Surgeon  in  the  Surgeon  General’s  Office  at  Washington, 
says :  “  From  a  review  of  the  facts  set  forth  in  the  memoranda,  I  can  recommend  the 
so-called  Port  Wine  of  Messrs.  Kohler  &  Frohling  as  better  calculated  for  the  use  of 
the  sick  in  the  army  than  any  I  have  hitherto  examined.” 

Dr.  Charles  T.  Jackson,  State  Assay er  of  Massachusetts,  who  is  the  most  undoubted 
authority,  after  an  analysis  of  our  Port  Wine,  says :  “  The  fluid  ounce  leaves  fifty-four 
grains  of  solid  matter,  consisting  wholly  of  the  fixed  principles  of  grapes.  I  find  no 
adulterating  ingredients,  and  consider  it  suitable  for  medicinal  and  general  use.” 

Dr.  J.  P.  Gray,  Superintendent  New  York  State  Lunatic  Asylum,  Utica,  N.  Y.,  writes  : 
“We  use  your  wines  in  the  asylum  ;  and  I  recommend  them  to  my  friends,  professional 
and  otherwise,  and  shall  continue  to  do  so.” 

N.  Young,  M.  D.,  President  of  the  Medical  Faculty  of  Georgetown  College,  D.  C.,  sayas 
“  Your  wines  never  failed  to  be  of  service  to  the  sick,  and,  in  some  instances,  have 
afforded  the  chief  means  of  restoration  to  health.  They  stand  with  me  before  any  article 
of  their  kind  with  which  I  am  now  acquainted,  and  have  superseded  all  other  stimulants 
in  the  treatment  of  the  cases  of  the  delicate.” 


The  following  brands  are  now  offered  by  us.  They  comprise  all  the  varieties  now 
grown  in  the  State,  suitable  for  sale. 

“  WHITE,  or  HOCK  WINE,”  of  a  light  straw  color,  very  delicate,  and  fine  flavored. 

“  CLARET,”  a  superior  wine  for  table  use. 

“  ANGELICA,”  a  rich  and  naturally  sweet  wine,  much  admired  by  ladies,  and  valuable 
in  the  sick  chamber,  as  it  makes  fine  wheys  and  jellies.  It  is  a  fine  dessert  wine,  and 
well  adapted  for  Communion  purposes. 

“  MUSCATEL,”  a  light  colored,  highly  aromatic  wine.  Very  similar  to  the  celebrated 
“  Tokay.” 

“  PORT,”  deep  red  color,  fine  flavor,  and  in  many  respects  similar  to  the  old  wines  of 
Lisbon. 

“  GRAPE  BRANDY,”  the  pure  distillation  of  our  wines. 

“  WINE  BITTERS,”  a  very  agreeable  tonic. 

The  great  success  attending  our  introduction  of  these  wines  has  already  caused  their 
extensive  imitation,  and  all  wishing  the  genuine  should  see  that  our  copyrighted  label, 
(having  our  name,  place  of  business,  and  the  State  seal  of  California,)  is  upon  each  bottle. 

PERKINS,  STERN  &  CO. 
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JOSEPH  NASON  &  CO. 

61  Beekman  Street,  Corner  of  Grold, 

MEW  YORK, 

MANUFACTURERS  OF 

§ lain  amt  Ifeuglit  fww  fijw, 

STEAM  AND  GAS  FITTINGS, 

FITTERS’  TOOLS  AND  APPARATUS,  AND  MACHINERY 

Of  every  description  pertaining  to  the 

Warming,  Ventilating,  Lighting, 

Water  Supply,  and  Sewerage  of  Hospitals. 

Their  stock  comprises  the  largest  assortment  of 

IRON  PIPE  FITTINGS,  BRASS,  AND  BRASS  MOUNTED  GOODS, 

And  articles  of  a  more  special  character,  adapted  to  nearly  every  process  within  the 
range  of  steam  heating. 


FOR  STEAM  BOILERS. 

Glass  Water  Gauges,  Percussion  Water  Gauges,  Safety  Yalves,  Steam  Gauges,  Steam 
Pressure,  or  Damper  Regulators,  Low  Water  Alarms,  &c.,  &c. 

STEAM  COOKING  APPARATUS. 

Kettles  with  Steam  Jackets  for  Boiling,  Vessels  for  Steaming,  Hot  Closets,  Steam 
Carrying  Dishes,  &c. 

LAUNDRY  APPARATUS. 

Washing  Machines,  Centrifugal  Drying  Machines,  Tanks  and  Coils  for  Heating  Water, 
Starch  Boilers,  Steam  Pipes  and  Fixtures  for  Drying  Rooms. 

- •  G  « - — 

IMPROVED  STEAM  TRAPS — For  Draining  Steam  Pipes,  Kettles,  &c.,  without 
fraste  of  steam. 

JOSEPH  NASON  &  CO.’S  PATENT  VERTICAL  PIPE  RADIATOR— 

Over  one  hundred  sizes.  Combining  the  greatest  simplicity  of  construction  with  propriety 
and  elegance  of  design,  and  readily  adapted  to  any  part  of  a  room  requiring  warmth  by 
direct  radiation. 

HAIR  FELTING — For  Covering  Steam  Pipes  and  Boilers. 


H.  a,  WORTHINGTON’S  DIRECT  ACTION  AND  DUPLEX  STEAM  PUMPS. 


J.  N.  &  Co.  also  construct  to  order  Ventilating  Fans,  of  any  required  capacity,  of 
the  best  form  for  useful  effect,  and  with  all  the  improvements  derived  from  their  long 
experience  in  applying  these  machines  to  many  of  the  larger  hospitals,  and  to  the  United 
States  Capitol  at  Washington. 


INDEX  TO  VOL.  XXIV. 


American  Asylums,  Reports  of. .  . . 216,  417 

American  Medical  Association, .  113 

Aphasia.  By  Dr.  H.  B.  Wilbur, .  1 

Appointments, . . . 116,  368 

Association  of  Medical  Superintendents,  &c., .  116 

Association,  Proceedings  of,  and  Provision  for  the  Chronic  Insane, .  288 

Asylums  for  Chronic  Insane, .  91 

Asylums  for  the  Chronic  Insane  in  Upper  Canada.  Dy  Dr.  B.  Workman, .  42 

Asylums  for  the  Insane  in  St.  Petersburg  and  Copenhagen.  By  T.  B.  Belgrave, 

M.  D.,  etc., . . . . . . .  64 

Belgrave,  Dr.  T.  B.,  on  Asylums  for  the  Insane  in  St.  Petersburg  and  Copenhagen,  64 

Boismont,  A.  Brierre  de,  De  la  Folie  Raisonnante,  &c., . 360 

Boismont,  A.  Brierre  de,  Joseph  Guislain :  sa  vie  et  ses  ecrits, .  363 

Boismont,  Dr.  Brierre  de,  on  the  Importance  of  Insane  Acts,  &c., .  112 

Bromide  of  Potassium  in  cases  of  Mania, .  368 

Bromide  of  Potassium  in  Epilepsy, . 494 

Chapin,  Dr.  John  B.,  on  Provision  for  the  Chronic  Insane  Poor, .  29 

Clouston,  Dr.  T.  S.,  on  Tuberculosis  and  Insanity, .  264 

Connecticut  State  Hospital  for  the  Insane, .  96 

De  la  Folie  Raisonnante,  &c.  Par  A.  Brierre  de  Boismont, . 360 

Derozier,  case  of  Feigned  Insanity, .  207 

Destructiveness  of  Insane  Patients, .  103 

Digitalis  in  the  Treatment  of  Mania,  Recent  and  Chronic, .  493 

Drunkenness  and  Crime, . 489 

Earle,  Dr.  Pliny,  on  the  Psychopathic  Hospital  of  the  Future, .  117 

Earle,  Dr.  Pliny,  Psychologic  Medicine :  its  Importance  as  a  part  of  the  Medical 

Curriculum, .  267 

Emotional  Disorders  of  the  Sympathetic  System,  &c., .  88 

Epilepsy  and  Homicide.  By  Dr.  I.  Ray, .  187 

Falret,  Dr.  Jules,  on  Moral  Insanity, .  62 

Feigned  Insanity:  Case  of  Derozier, . . . 207 

Griesinger,  Dr.  W.,  Introductory  Lecture,  &c., .  393 

Guislain,  Joseph :  sa  vie  et  ses  ecrits.  Par  A.  Brierre  de  Boismont, .  363 

Hammond,  Dr.  Wm.  A.,  on  Insanity  in  its  Medico  Legal  Relations,  etc., .  83 

History  of  the  Founding  and  Development  of  the  First  Hospitals  of  the  United 

States, .  130 

Hysteria,  &c.  By  F.  C.  Skey,  F.  R.  S.,  etc., . 471 

Imbecility  and  Insanity.  By  A.  O.  Kellogg,  M.  D., .  280 

Insanity  in  its  Medico-Legal  Relations,  etc., .  83 

Introductory  Lecture,  &c.  By  W.  Griesinger, .  393 

Kellogg,  Dr.  A.  0.,  Junius  Brutus  Booth, . 369 

Kellogg,  Dr.  A.  0.,  on  Imbecility  and  Insanity, . 280 
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Journal  of  Psychologic  Medicine, . 254 

Junius  Brutus  Booth.  By  A.  0.  Kellogg,  M.  D., . 369 

Maudsley,  Dr.,  on  the  Physiology  and  Pathology  of  the  Mind, . . . 115,  336 

Meeting  of  the  Association, . 495 

Model  Dwellings  for  thj.e  Insane,  . . v. . . . 266 

Monomania,  . . 491 

Moral  Insanity.  By  Dr.  Jules  Falret, .  52 

Murray,  Dr.  Wm.,  on  Emotional  Disorders,  &c., . . .  88 

New  York  State  Board  of  Commissioners  of  Public  Charities, . .  244 

New  York,  Statutory  Law  of  regarding  the  Insane, . . .  155 

Pathology  of  Cerebral  Softening, . 495 

Physiology  and  Pathology  of  the  Mind.  By  Henry  Maudsley,  M.  D.,  etc., . 336 

Proceedings  of  the  Association, .  253 

Proceedings  of  the  Association :  Provision  for  the  Chronic  Insane, .  288 

Progressive  Locomotor  Ataxy, .  109 

Provision  for  the  Insane  in  Ohio, . 108 

Provision  for  the  Insane  Poor.  By  Dr.  John  B.  Chapin, . .  29 

Psychologic  Medicine:  Its  Importance  as  a  part  of  the  Medical  Curriculum,. . .  25 7 

Psychopathic  Hospital  of  the  Future.  By  Pliny  Earle,  A.  M.,  M.  D., .  117 

Ray,  Dr.  I.,  Epilepsy  and  Homicide, . . .  187 

Reports  of  American  Asylums, . 216,  417 

Responsibility  of  Epileptics .  364 

Retention  of  Memory  in  Different  Forms  of  Insanity,.. . .  367 

Skey,  F.  C.,  on  Hysteria,  &c., . 471 

Starvation  and  Insanity, .  482 

Statutory  Law  of  New  York  regarding  the  Insane, .  155 

Testimony  of  Experts, .  230 

Thermometry  in  Insanity, . 247 

Thomas,  Dr.  D.  G.,  History  and  Development  of  the  First  Hospitals  of  the 

United  States, .  130 

Treatment  of  Cerebral  Congestion  and  Hallucinations  by  Arsenious  Acid, . 494 

Treatment  of  Progressive  Locomotor  Ataxia, . 365 

Wilbur,  Dr.  H.  B.,  on  Aphasia, .  1 

Workman,  Dr.  Benjamin,  on  Asylums  for  the  Chronic  Insane  in  Upper  Canada,  42 
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